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LUPUS ERYTHEMATOSUS 
SOME OBSERVATIONS ON ITS ETIOLOGY * 
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Physician for Diseases of the Skin, Charing Cross Hospital; Consultant 


Physician for Skin Diseases, Metropolitan Asylums Board 


LONDON 


I bring up for your consideration advisedly a time-worn subject like 
lupus erythematosus, a subject which has come up for discussion at 
almost every dermatologic congress during the last half century, because 
I am old enough in dermatology to have seen the question of its causa- 
tion pass through a variety of phases, to have had a somewhat extensive 
experience in dealing with this disease, and to find in the contemplation 
of its etiology an indication of the newer paths along which progress is 
likely to be made in the elucidation of a number of baffling problems 
which at present cloud the dermatologic horizon. 

With the various types of this dermatitis and the histologic charac- 
teristics which underlie them, I am not here concerned, as they are so 
familiar as to require no reiteration, but with the etiology it is a differ- 
ent matter, as at present it is largely a matter of opinion. 

I am only partly cognizant of the frequency of the disease in 
America, as the statements regarding it vary somewhat in different text- 
books. With us, on the other side of the Atlantic, the experience is 
fairly general that the disease is one of the more common of the rarer 
dermatoses. In my own statistics made during more than twenty years’ 
service at Charing Cross Hospital, it has formed about 1.5 per cent. of 
a total of nearly 20,000 cases. 

The data on which the following remarks are based have been 
obtained from the study of about 200 cases, the majority of which are 
from our hospital case sheets, while, for the others, I am indebted to 
the records of cases exhibited at the dermatologic societies in London, 
most of which I have seen. 


* Read at the Forty-Sixth Annual Meeting of the American Dermatological 
Association, Ann Arbor, Mich., June 7-9, 1923. 





ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 
PREDISPOSING CAUSES 

Before discussing the actual or exciting cause, it may be well to 
refer briefly to a few of the so-called predisposing factors. 

Age.—In my experience, by far the most common age of incidence 
has been between 20 and 40 years, although I have had cases in which 
it began in childhood and in later life. My earliest case was in a boy 
of 8, and my oldest in a woman of 66 years. This is a point of interest 
in connection with the suggested tuberculous origin of the disease, as 
true tuberculosis cutis usually appears in childhood, and its incidence 
becomes rarer with advancing years. 

Sex.—lIt is more common in females than in males, in my cases in 
the proportion of 3 to 1. This may be due to a greater delicacy of the 
female skin, but is more probably the result of the greater susceptibility 
of females to toxic and general septic disturbances, as evidenced in their 
liability to rosacea and dermatitis herpetiformis. 

Social Status.—Social position does not appear to influence the 
etiology, as it is a disease which is equally common in all grades in the 
social scale. It has sometimes been said that it is more frequent in 
private practice than in hospital clinics, but this has not been my 
experience, and might be explained by the fact that in hospital patients 
mild cases are more likely to be ignored than among the well-to-do. 

Climate—The frequency of its occurrence in countries such as those 
of Northern Europe, where the atmosphere is likely to be cold and 
moist, and its rarity in dry tropical countries, points to climate being an 
important predisposing factor, doubtless by depressing the peripheral 
circulation. 

Season.—In many of my cases the disease tended to be aggravated 
by cold weather in winter, and to die down, ‘uo some extent, in summer. 

Light—The direct rays of the sun have an unfavorable influence as 
a rule, and in most of my cases exposure to the sun aggravated the 
disease. 

I have performed a series of experiments with the actinic rays of 
light from a Tungsten are lamp in cases of lupus erythematosus. I 
find that the diseased areas react more vigorously to the actinic rays 
than the normal skin, but that when the reaction subsides there may 
be an improvement in lesions of the fixed chronic type, but in the acute 
type the irritation of the actinic rays is likely to cause spreading. In 
no case have I found any evidence to suggest that either exposure to 
cold, to wind, or to the actinic rays of light was responsible for its 
inception. 

Circulatory Disturbances.—Of the predisposing causes, by far the 
most important is a weak peripheral circulation. This occurs so fre- 


quently in association with lupus erythematosus as to point to its being 
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causally connected with it, and not a mere coincidence. Evidences of 
it have been present in about 20 per cent. of my cases, in the form of 
cold feet and hands, even in mild weather, clammy hands and moist 
soles, a mottled cyanosed condition of the skin of the extremities, 
telangiectases about the malar prominences, a tendency to chilblains, 
“dead fingers,” and, in a few instances, definite signs of Raynaud’s 
disease. In other cases the evidences of circulatory disturbances were 
slighter and not of sufficient importance to be recorded. 

The combined action of cold and a feeble circulation may lead to 
the production of a type of ulcerated chilblain which heals slowly and 
is following by scarring, and by the formation of inflamed atrophic 


patches which closely resemble lupus erythematosus and occur in the 


same situations, where, for anatomic reasons, the blood vessels are 
delicate. The circulatory disturbances may be an individual peculiarity 
or the result of anemia, heart disease, or any debilitated state of health 
from tuberculosis or other weakening disease. If the state of the 
peripheral circulation is improved, a corresponding betterment has been 
noted to occur in lupus erythematosus, apart from other local or general 
treatment. This is seen in the great improvement which follows in so 
many cases from rest in bed and the warmth associated with it. 
Histologic Considerations—\When we consider the histologic 
changes which occur in the skin as the result of cold, we can easily 
understand why it may prove a predisposing factor to lupus erythema- 
tosus. The direct action of cold on the skin is to stimulate the vaso- 
constrictor mechanism of the small arteries, and, to a lesser extent, of 
the veins of the deeper part of the corium. This results in anemia, 
pallor and an erection of the hairs. If the cold is slight, it is counter- 
acted by an increased action of the heart, and a dilatation of the vessels 
supervenes, which is transient, followed by a recovery of the vascular 
tone, and the skin becomes normal again. When the peripheral circu- 
lation is feeble, however, the dilatation is more permanent, and may go 
on to stasis, the affected part becoming cyanosed and mottled from the 
purplish venous network enclosing the brighter red areas corresponding 
to the basis of the arterial capillary cones. It is just in this cyanosed 
condition of skin that lupus erythematosus is likely to be produced ; 
not by the cold alone, but by its combined action with some toxin cir- 
culating in the blood. This causes a mild form of inflammatory reaction 
in an already pathologic tissue, which is evidenced by the forma- 
tion of a dense infiltrate of lymphocytes, mast cells and plasma cells 
around the capillaries and about the sebaceous follicles and sweat glands. 
wing to the presence of the toxic fluid in the tissues, a degeneration 
of the fibrous elements takes place, in which the collagen bundles become 
rarefied and the elastin destroyed. This results in dilatation of the 
tissue spaces and the condition known as canalization. As time goes 
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on, the hyperemia and edema become less marked, the capillaries become 
blocked with cells and the cellular infiltration becomes more formative 
and cizatricial. The overlying epidermis has been edematous from the 
beginning, but the cornification process has been stimulated by the toxin, 
especially at the mouths of the follicles, so that the characteristic horny 
plugs are formed, and the peculiar boggy epidermis and the picture 
which has been so aptly described by Unna as ulerythema centrifigum, 
and by Morris as erythema atrophicans, is produced. 


ACTUAL CAUSE 

The actual causation may be best considered under the headings of 
the three main theories which have characterized the trend of opinion, 
taken in their chronologic order: (1) the local theory, (2) the tuber- 
culous theory, and (3) the toxic or septic theory. 

Local Theory.—The earliest view with regard to the nature of lupus 
erythematosus was that it was the result of a disturbance of the 
sebaceous glands, hence the old name of seborrhoea congestiva of Hebra, 
and the still more unfortunate name of lupus sebaceus. As time went 
on and the histology was studied, the connection with the sebaceous 
glands was partly forgotten, and some external, exciting cause was 
sought to explain its origin. This is not to be wondered at as we are 
all familiar with instances in which the disease has appeared to occur 
originally at the site of a local injury, such as a bite from a mosquito, 
or other insect, or from some form of traumatism. When statements 
of this kind are made, however, before they can be accepted, they must 
be carefully sifted, as in many instances it will be found that the imag- 
ination of the patient had somehow or other associated the first lesion 
with some faintly remembered injury, to which it had been attributed, 
but with which in reality it had nothing to do. The action of wind on 
the skin has also been blamed, and there are not a few instances in 
which the sun’s rays have been incriminated. Personally, I cannot 
remember any case in which a local injury or external irritant has been 
the initial cause, but with regard to the sun’s rays, it is just possible that 


they might determine the localization of the disease, as they do in 
pellagra, in an individual sensitized to the chemical rays of light by some 


underlying toxemia. 

Tuberculous Theory—This view of the etiology of lupus erythe- 
matosus, which has permeated the literature ever since lupus vulgaris 
was discovered to be caused by the tubercle bacillus, is dying hard, and 
has still a few supporters in Britain, and a certain number in France. 
I may state, at the outset, that my own observations have led me to the 
conclusion that it has no connection with tuberculosis, except where the 
latter may act as a predisposing factor by weakening the tissues or 
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depressing the peripheral circulation. I have made repeated attempts 
to demonstrate tubercle bacilli in the lesions, but without success; 
inoculation experiments in susceptible animals with lupus erythematosus 
tissue have invariably given negative results; and the histologic picture 
is totally unlike the reaction of the skin to the tubercle bacilli in situ, 
such as one gets in tuberculosis cutis. Nor am " any more impressed 
with the assertion of the French school, which is gradually losing 
ground, that the affection is a toxituberculid and the evidence of the 
presence in the skin of a weak tuberculous toxin eliminated by bacilli 
at some distant focus. When we consider the prevalence of tubercu- 
losis, in some form or other, in Great Britain, and the comparative 
rarity of lupus erythematosus in association with it, we may reasonably 
regard the connection as a casual coincidence. 

In a certain number of rare cases of lupus erythematosus in my 
series, there was a family history of tuberculosis, and, in one or two 
instances, personal evidence of tuberculosis in the form of tuberculous 
glands or tuberculous infection of the lungs or other viscera—but | 
have with equal frequency seen such tuberculous stigmas in association 
with other forms of dermatitis, such as psoriasis, eczema and lichen 
planus, and I have never heard any suggestion that these were causally 
connected. 

Of 100 cases of lupus erythematosus exhibited at the Dermatological 
Society of London, there was a family history of tuberculosis in only 
two, and out of 120 consecutive cases at Charing Cross Hospital, there 
was personal evidence of tuberculosis in only six, and a family history 
of tuberculosis without personal signs of it in three others. 

I cannot help thinking that in a certain number of the cases of 
lupus erythematosus which were reported to be associated with personal 
tuberculous stigmas, there was an error of diagnosis from the mis- 
taking of that peculiar superficial symmetrical type of true tuberculosis 
cutis—described by Leloir as lupus érythématoide—for lupus erythe- 
matosus. There is no gainsaying their close resemblance, but histo- 
logically they are totally different, and their resemblance can be equaled, 
if not surpassed, by that which sometimes occurs between lupus 
erythematosus and an old standing superficial tert’ iry syphilid. 

In this connection I may point out that in site of the innumerable 
injections of the different tuberculins and tuberculous vaccines, which 
have been given both for diagnostic and curative purposes, I know 
of no instance, either in my own experience or in the literature, in 
which lupus erythematosus has resulted from a tuberculin injection. 
Tuberculin tests in the form of local reactions of the Pirquet and Cal- 
mette type have also given universally negative results. 

I need not dwell on the subject further, as I feel that the toxituber- 
culid theory is on a fair way to be abandoned, and, with the discovery 
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of tubercle bacilli in the so-called papulonecrotic tuberculids and the 
obtaining of positive results from the inoculation of erythema induratum 
into a guinea-pig, that, except perhaps in the case of lichen scrofu- 
losorum, it has met its death knell. 

Toxic or Septic Theory—For some time the prevalent opinion 
among British dermatologists has been that lupus erythematosus 1s not 
a local dermatitis resulting from some cutaneous irritant, nor is it due 
to the reaction of the skin to the presence of some micro-organism in 
situ, like lupus vulgaris; in other words, it is not a pathologic entity 
due to some specific cause, but rather a cutaneous symptom of a 
peculiar type which may be called forth by a variety of causes, toxic 
or septic in character. 

This view was first suggested by a consideration of the acute cases 

both those cases in which acute developments had been superimposed 
on chronic lesions of the fixed type and cases which were acute and 
disseminated from the beginning, the so-called lupus erythemateux 
aigu d’emblée of our French colleagues, in which the onset, course, and, 
so often, fatal issue, point to the cutaneous lesions being symptoms of 
an acute toxemia. 

It will be unnecessary for me to labor the arguments that have 
been adduced in favor of the toxic theory, but I may briefly refer to a 
few of the more important: 

(a) The histologic architecture in lupus erythematosus, especially 
in the acute lesions, closely resembles that of erythema multiforme, 
which is known to be of toxic origin. In erythema multiforme, the 
microscopic appearances point to an inflammatory disturbance in the 
corium, produced by a virulent toxic irritant, reaching the skin by the 
blood vessels, acting on a healthy tissue. In lupus erythematosus, espe- 
cially of the chronic type, there is a similar inflammatory disturbance, 


but one which goes on to degeneration and obliteration of the blood 


capillaries, pointing to a less virulent toxin acting for a longer period 


in situations where the circulation is feeble from general, local or 
anatomic reasons. 

(b) The symmetrical distribution of the lesions, both in the acute 
and chronic cases of lupus erythematosus, points to the action of some 
toxin circulating in the blood vessels and not spreading along the 
lymphatics. 

(c) The clinical appearances of the lesions, especially those of the 
acute type, so closely resemble erythema multiforme that their differ- 
entiation may be a matter of opinion rather than of certainty. 

The variety of the toxemias in connection with which lupus erythe- 
matosus has been recorded indicates the multiformity of the toxic causes ; 
for example, acute cases have been reported in association with a general 
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toxemia resulting from cirrhosis of the liver, alcoholism, pneumonia 
and diseases of the kidneys. The last mentioned is perhaps the most 
common association. In an acute case which I reported in a young 
woman, death occurred three months after the onset of lupus erythe- 
matosus from acute nephritis... Six cases of a similar nature are 
recorded in the transactions of the Dermatological Society of London, 
and last year a fatal case of acute hemorrhagic lupus erythematosus, 
associated with pyonephrosis, was described by Scholtz.2- Another fatal 
case has been reported by Cranston Low,’ in which cultures of the heart 
blood yielded Streptococcus longus, and the resemblance of certain 
acute cases of lupus erythematosus in their course and termination to 
malignant endocarditis was pointed out. 

Not only has a toxic cause been evident in acute cases, but it is 
also the most likely explanation of certain chronic cases. In this con- 
nection the occasional association of lupus erythematosus with sclero- 
derma, noted by Sequeira * and others, is of interest, as the latter disease 
is most probably of toxic origin. 

Focal Sepsis Theory.—Just as the acute cases may be regarded as 
being due to a general toxemia or septicemia, so the chronic cases may in 
some instances be the result of focal sepsis, meaning by that protein 
poisoning from bacteria in some crypt or tissue, or in the alimentary 
tract, a possibility which has recently been strongly advocated. 

Cases have been recorded in which the cause has been believed to 
be the presence of organisms such as Streptococcus longus in the mouth, 
gums, around the teeth, or about the bronchi,’ in which Streptococcus 


longus or Streptococcus haemolyticus has been isolated from tonsillar 


crypts (Barber),®° or in which there has been a disturbance of the ali- 


mentary tract connected with an abnormal streptococcal infection of the 
intestines (Barber).* In these cases improvement has been claimed 


from the local reaction which followed treatment by an autogenous 


1. MacLeod, J. M. H.: Lupus Erythematosus Associated with Fatal 
Nephritis, Brit. J. Dermat. 20:162, 1908. 

2. Scholtz, M.: Lupus erythematosus acutus disseminatus haemorrhagicus, 
Arch. Dermat. & Syph. 6:466 (Oct.) 1922. 

3. Low, R. Cranston; Logan and Rutherford: A Fatal Case of Lupus 
Erythematosus with Autopsy, Brit. J. Dermat. 32:253, 1920. 

4. Sequeira, J. H.: Lupus Erythematosus with Sclerodermia, Brit 
Dermat. 33:298, 1921. 

5. Low, R. Cranston, and Rutherford: Post-Mortem Report of a Case of 
Lupus Erythematosus, Brit. J]. Dermat. 32:326, 1920. 

6. Barber, H. W.: A Case of Lupus Erythematosus Associated with Strepto- 
coccal Infection of the Tonsils, Brit. J. Dermat. 31:186, 1919. 

7. Barber, H. W.: A Case of Acute Lupus Erythematosus, Brit. J. Dermat. 
27: 365, 1915. 
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vaccine, or from the removal of the infected tonsils and the use of an 
autogenous vaccine prepared from an organism isolated from them. 
On the other hand, I know of one case at least in which the removal of 
the tonsils caused an exacerbation of the disease. 

The association of rheumatoid arthritis with lupus erythematosus 
has been noted frequently; this is of interest in view of the general 
trend of opinion that the arthritis is of streptococcal origin and may be 
a focal infection from streptococci about the tonsils or gums. 

My own experience with regard to the focal sepsis theory has been 
inconclusive. In ten consecutive cases of the fixed type which I have 
studied recently from this point of view, I have been unable to find 
any evidence of focal septic trouble of a sufficiently virulent or per- 
sistent character to account for the cutaneous lesions, either by clinical 
or bacteriologic examination, and only in two of them were streptococci 
cultivated from the throat. 

The advisability of claiming focal sepsis as the cause of lupus 
erythematosus because improvement has taken place in the lesions after 
a reaction due to an autogenous vaccine prepared from an organism 
recovered from the septic focus does not seem to me to be warranted, 
nor that the reaction which occurs is specific and not one which might 
be called forth by a variety of foreign proteins of a nonspecific char- 
acter to which the patient is sensitized. For example, I obtained definite 


improvement in a case of widely distributed lupus erythematosus of 
the fixed type from injections of 10 c.c of sterile milk albumin solution, 
given at intervals of a week. The first two injections were marked 
by local reaction in about ten hours, and were followed by definite 


improvement. A third injection was given which produced a milder 
reaction, but no definite benefit followed. In this case the patient was 
confined to bed during the whole treatment, and consequently it is dif- 
ficult to eliminate the influence of the rest in causing the initial improve- 
ment. Another instance of the benefit which may be derived from 
the injection of a nonspecific protein is furnished by Engman and 
McGarry,* who reported improvement in patches of lupus erythema- 
tosus after the local reaction which followed the intravenous injection 
of a typhoid vaccine. 

At the present time, however, when we know so little of the nature 
of foreign proteins but at the same time are alive to their potency, the 
possibility of this causation must not be overlooked, especially in view 
of the fact that erythema multiforme has been definitely proved to be 
due in certain cases to focal sepsis from streptococcal tonsillar infection. 


8. Engman, M. F., and McGarry, R. A.: The Treatment of Certain Dis- 
eases of the Skin by the Intravenous Injection of a Foreign Protein, J. A. 
M. A. 67:1741 (Dec. 9) 1916. 
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SUMMARY 


Lupus erythematosus is not a pathologic entity due to one specific 
cause, but a peculiar cutaneous symptom which may be called forth 


by a variety of causes of a toxic or septic character. 

Of the predisposing causes, the most important is a delicate condi- 
tion of the skin, either from hereditary weakness, an enfeebled state 
of health or a weak peripheral circulation, the common situation of the 
lesions being largely determined by anatomic reasons, such as the 
stretching of the skin over bone or cartilage. 

The actual cause is the circulation in the skin of some toxin, either 
resulting from the impaired action of a diseased organ, or possibly 
eliminated by some local septic focus. 

In the present state of our knowledge a direct etiologic connection 
with tuberculosis is not admissible. 


DISCUSSION 

Dr. GeorGeE Henry Fox, New York: I am greatly pleased to hear Dr 
MacLeod’s statement based on such a careful study of the subject that lupus 
erythematosus has no connection, or else a remote connection, with tuberculosis. 
Years ago I treated cases of lupus erythematosus with injections of tuberculin, 
and then made up my mind that this disease was not due to tuberculosis. 

Dr. JoHN A. Forpyce, New York: For years I have been interested in the 
subject of tuberculosis, and with Dr. Holder made some observations that 
correspond to those of Dr. MacLeod. Dr. Cannon, my assistant, is now 
investigating the association of lupus erythematosus with tuberculosis at the 
Vanderbilt Clinic and the City Hospital with Dr. George C. Ornstein, who has 
paid special attention to the inoculation of guinea-pigs with tuberculosis and 
lupus erythematosus. Just before leaving New York, Dr. Cannon gave me a 
little summary of that work which may be of interest. 

Thirty-five cases of uncomplicated lupus erythematosus are under investiga- 
tion. None of these patients had any other type of skin lesion or tuberculosis 
of the chest or abdomen so far as could be determined. Roentgen-ray examina- 
tion of the lungs, mediastinal glands and abdominal glands was negative. 
Biopsies in each case showed the typical histology of lupus erythematosus. 

The patients were all tested with intracutaneous injections of old tuberculin, 
and each one gave a pronounced reaction with doses of 0.001 to 0.1 mg., most 
of them receiving 0.01 mg. The reactions, which persisted for from three to 
nine weeks and even longer, were at first wheal-like, then nodular, varying 
in size from that of a pea to that of a pigeon’s egg, with surrounding erythema 
and swelling which in some cases enveloped the entire arm. 

Guinea-pig inoculations were made in each instance, the observation period 
so far being from one to three months. Some of the animals have given posi- 
tive tuberculin reactions, and one pig showed disseminated tuberculosis with 
recovery of tubercle bacilli. 

Five patients with lupus erythematosus were sent to the hospital for two 
days, the pulse and temperature being taken every two hours, and both were 
found to be normal. They were then given from 1 to 5 mg. of old tuberculin 
subcutaneously. Constitutional reactions, such as a temperature from 101.2 F. 
to 104.3 F. with malaise, aching in the bones, headache, nausea, etc., developed 
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in all and disappeared after from thirty-six to forty-eight hours. The pulse 
and temperature were recorded every two hours during this interval. 

In the lesions of lupus erythematosus, local reactions were noted varying 
from a slight erythema to a marked redness. At the site of the former intra- 
cutaneous injection given about two months previously there was also a flare-up 
with redness and swelling and an increase in the size of the nodule, and where 
the subcutaneous injection was administered the nodule increased in size with 
central bullae and redness and swelling of the arm. 

A marked improvement in the lupus erythematosus was noted in those 
patients who had reactions following the subcutaneous injections. 

Hypersusceptibility to tuberculin seems to exist in the skin of patients with 
lupus erythematosus, because they not only react to smaller doses but the 


reactions also last longer, sometimes from three to nine weeks. This hyper- 
susceptibility may be due to some other factor than the tubercle bacillus, and 


research is being conducted with this possibility in mind. 

A complement-fixation test for tuberculosis with serum obtained from bullae 
artificially induced has so far been negative. 

Another group of patients is under observation in which other lesions such 
as sarcoid and erythema induratum are coexistent with lupus erythematosus. 

In two patients who presented a typical lupus erythematosus clinically the 
structure of lupus vulgaris was found under the microscope. In one, a man 
who had been treated in various clinics for lupus erythematosus for eleven 
vears, both lupus vulgaris and lupus erythematosus were found histologically 
in lesions that appeared identical clinically. Inoculation of a guinea-pig has 
just been reported positive although no signs of tuberculosis could be elicited 
in the patient by physical examination. 

Dr. Henry J. F. WattHAuser, Newark: During the past year examination 
of smears from the buccal mucous membrane for fusiform bacilli and spirilla 
of Vincent was adopted as a routine measure in all cases of lupus erythematosus 
and resulted in positive findings in every case, the location of preference being 
on and around devitalized teeth. This was especially noticeable in a few cases 
in which smears from other locations were negative. One case of the dis- 
seminated type in which the eruption was almost universal showed the charac- 
teristic grayish membrane of Vincent’s angina on various parts of the mucous 
membrane, with symptoms of systemic infection, elevated temperature, rapid 
pulse, marked emaciation, extreme weakness and general malaise Weekly 
intravenous injections of arsphenamin were given in small doses, and after 
several weeks the patient showed considerable improvement; the constitutional 
symptoms were subsiding and the eruption had almost disappeared. 

\ second case of this type showed remarkable improvement in the mouth 
and skin lesions following several injections of arsphenamin, and was appar- 
ently doing very well when he suddenly developed a profuse pulmonary 
hemorrhage, passed into a state of coma and died. 

The foregoing, in addition to two cases previously cited—one in which the 
postmortem findings showed an abscess of the liver and the other an abscess 
of the appendix—would point to a focal infection of dissimilar character as the 
underlying cause in the development of the various types of lupus erythematosus. 

Dr. Water J. HigGhMAN, New York: I think the remarkable and com- 
prehensive study of Dr. MacLeod showed conclusively the number of under- 
lying conditions that might contribute to the causation of the picture better 
than anything | have heard before. I do not doubt that included among these 
contributory factors is the one so well brought out in Dr. Fordyce’s discussion. 
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I do not doubt that the clinical picture of tuberculosis is often associated with 
lupus erythematosus, but neither do I doubt that there are many other factors 


entering into this clinical picure, perhaps focal infection as Dr. Wallhauser 
suggests. We cannot disregard the many historical symptoms that have been 
recognized in the disease; for example, as in the case reported by Dr. Fordyce 
that showed tuberculosis. Kryle, I think in 1909, reported a patient with lupus 
erythematosus on one side of the face and lupus vulgaris on the other. Further 
than this the typical manifestation of lupus erythematosus with other symptoms 
of tuberculosis is too well recognized to be ignored. It may be coincident, 
but nevertheless it exists. We all know that for years many cases of sarcoid 
were considered as lupus erythematosus and are so considered today, and yet 
the last work Boeck dedicated to the subject proved sarcoid to be tuberculosis. 
Nor is that the whole story of lupus erythematosus. Take out the types of 
lupus erythematodes that look like lupus erythematosus, as syphilis may look 
like lupus erythematosus, and there is still greater doubt whether we can dis- 
card tuberculosis as a contributory factor. I believe that there are many other 
contributory factors, and that here again we have an example of how the skin 
reacts to infection and how careful we must be te avoid confusion. Then we 
have cases presenting the disseminated variety of the disease with their frequent 
conversion into the discoid form, and finally the fatal cases of the type that 
Kaposi described as erysipelas faciei perstans. When these cases are not fatal, 
and subside, they frequently change into the discoid type. While I agree 
entirely with the point of view expressed by Dr. MacLeod, I do not think we 
can eliminate tuberculosis as one of the important subsidiary factors in the 
production of the trouble. 

Dr. WittiAM ALLEN Pusey, Chicago: I am ready to accept practically in 
toto the classification Dr. MacLeod makes. I agree that lupus erythematosus 
is often seen in connection with tuberculosis, but I think Dr. MacLeod is right 
that tuberculosis is not the major factor in the production of the disease 

Dr. JoHN H. Stokes, Rochester, Minn.: Hobby-riding is particularly rife 
among students of septic factors, and Dr. MacLeod’s extended review of the 
many possibilities in this field is a welcome contrast to those whose observations 
do not extend beyond the tonsillar pillars. I feel, however, that I must agree 
with Dr. Highman in insisting that the tuberculous factor in erythematous lupus 
‘annot be lightly dismissed. Much of my feeling is based on the observations 
in our Section which have been published by Dr. Goeckerman. If a distinction 
is drawn between the discoid and the disseminated type of erythematous lupus, 
the relative unimportance of tuberculosis in the former and its much greater 
influence in the latter becomes more apparent. Dr. MacLeod’s emphasis on 
erythematous lupus as a toxic erythema, I am sure meets with the approval of 
most observers. 

I should like to stress also the need for caution in considering that tuber- 
culosis has been eliminated as a factor in a given case by the ordinary history 
and examination. In three necropsies from our Section, even careful surgical 
exploration failed to disclose the glandular mesenteric tuberculosis from which 
the patient was suffering. The necropsy in each case proved to be a complete 
surprise to the clinicians. Certain English observers, if | am not mistaken, 
have given tuberculosis an important place on the basis of their necropsy study 
and have further impressed on us the importance of not accepting too unquali- 
fiedly the statement of a medical examiner as to freedom from tuberculosis. 
The septic factor unquestionably, however, deserves the prominence which 





12 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


Dr. MacLeod has given it and may indeed in its interplay with tuberculosis 
be the deciding element in the clinical picture of the disseminate type. 

Dr. SIGMUND Po.tiitrzerR, New York: As to the occurrence of lupus erythe- 
matosus in this country, our Association’s statistics show its incidence to be 


! 
about 0.35 per cent., or roughly, one case out of three hundred, seen in 


dermatologic practice—a much smaller ratio than that reported by MacLeod. 

\s to the causative relation between tuberculosis and lupus erythematosus, 
I have long had the conviction that there is a definite relationship; that the 
toxins of tuberculosis or tubercle bacilli of low virulence are the cause of 
many of the cases. I think, however, that I am voicing the general opinion 
among dermatologists when I say that lupus erythematosus is not a disease of 
a single causation. There are probably many other causes for this reaction in 
the skin. We have other examples of skin diseases caused by several different 
etiologic factors. I have in mind the recent evidence that the injections of 
arsphenamin may cause an eruption clinically identical with lichen planus. 
Lichen planus is a rather complex pathologic picture, whereas lupus erythe- 
matosus is a relatively simple condition in which the central factor is a 
degeneration of collagenous tissue. One of the causes of this degeneration I 
am sure is tuberculosis. The clinical picture of lupus erythematosus is some- 
times produced by the bacilli of tuberculosis in the tissues. The case Dr. 
Fordyce has just reported in the patient examined with every care seems to me 
convincing. The literature contains many examples of successful inoculations 
of rabbits and guinea-pigs with the tissue of lupus erythematosus, and the work 
of Bloch, Fuchs and Gougerot may be especially mentioned in this connection. 
The idea that with the great prevalence of tuberculosis we should have more 
cases of lupus erythematosus, I think need not be considered as a serious 
argument. There is no question of the causative relation of tuberculosis and 
some of the tuberculids, such, for instance, as the papulonecrotic tuberculid. 
This disease is an infinitely rarer effect of tuberculosis than is lupus erythe- 
matosus. To sum up my opinion, I should say that lupus erythematosus is a 
cutaneous reaction that may be produced by a variety of causes, one of which 
is the tubercle bacillus. 





THE ROENTGEN RAY IN THE TREATMENT 
OF SKIN DISEASES * 


HOWARD FOX, M.D. 


NEW YORK 


The honor of opening the discussion on the roentgen ray before 
this association is one that is greatly appreciated. 

Conrad Roentgen made his great discovery in 1895. That this dis- 
covery has been of inestimable value to medicine and surgery, there can 
be no doubt. That it has been of the greatest value to dermatology in 
particular, I shall try to substantiate. 

The early therapeutic results obtained by the use of the roentgen 
ray were hailed with enthusiasm. It gradually became apparent, how- 
ever, that this new agent was by no means devoid of danger. Its indis- 
criminate use caused many disastrous results, and its reputation suffered 
accordingly. Since the introduction of modern apparatus and technic 
and especially during the past few years, a renewed interest has been 
aroused in the use of this notable remedy. 

The early results of roentgenotherapy were unsatisfactory because 
of the inability with the available apparatus (gas tubes, static machines 
and coils) to measure dosage safely. Of the different methods of direct 
measurement which were later evolved, probably none has been of 
greater practical importance than the pastilles of platino-cyanid of 
barium, introduced by Sabouraud and Noire. The original purpose 
of these pastilles was to measure the epilating dose in the treatment of 
ringworm of the scalp. In this regard the simple radiometer of 
Sabouraud and Noiré was a success. It was not useful for general 
purposes, and it did not possess a sliding scale to record fractional 
doses. This need was soon met by various radiometers, notably those 
of Holzknecht, Hampson and Corbett, which have been used exten- 
sively, particularly in Europe. Other means of directly measuring roent- 
gen rays are furnished by photographic and ionization radiometers. 

In spite of their popularity, the pastilles mentioned have certain 
disadvantages. It is difficult for many to learn to “read” them accu- 
rately, and they introduce the uncertain element of personal equation. 
Furthermore, in this country, at least, it has not been easy to obtain 
pastilles of a reliable quality. 

The introduction by Coolidge of the tube which bears his name 


and the interrupterless transformer by Snook form the basis of 


enormous strides in roentgenotherapy. With this modern apparatus, 


* Read at the Forty-Sixth Annual Meeting of the American Dermatological 


Association, Ann Arbor, Mich., June 7-9, 1923. 
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it is now possible to dispense with pastilles and measure the dosage of 


roentgen ray by indirect means, with considerable accuracy (even 
greater than with pastilles). Such indirect (electrical) measurement 
of dosage is obtained by certain combinations of four factors including 
milliamperage, spark gap, time and distance (from anode to skin). 
Remer and Witherbee ' were able to establish a set of such factors for 
both filtered and unfiltered radiation, which have stood the practical 
tests of efficiency and safety in the hands of many. By means of 
arithmetical formulas, the different factors can be changed to suit the 
convenience of the operator. 

To obtain what Remer and Witherbee have designated as one skin 
unit (a quantity of roentgen ray which will cause a temporary epilation 
of the scalp), I have used for routine work the following factors: two 
milliamperes, 6 inch (15.24 cm) spark gap, three minutes, 8 inch 
(20.32 cm.) distance (anode to skin). One-half skin unit was pro- 
duced in one and one-half minutes and one-fourth skin unit in forty- 
five seconds, the other three factors remaining the same. When it was 
desired to shorten the time, one skin unit was obtained by using 3 
milliamperes, 6 inch spark gap, one minute and nineteen seconds and 
6!% inch distance. The foregoing factors refer solely to unfiltered irra- 
diation. To obtain what has been called one “filtered unit,” the follow- 
ing factors (from Remer and Witherbee’s formula) were used: five 
milliamperes, 9 inch (22.86 cm.) spark gap, two minutes and _ thirty- 
four seconds, 10 inch (25.4 cm.) distance (anode to skin). For two 
filtered units an exposure of seven minutes was given, the other 
factors remaining the same. The terms skin unit and filtered unit, as 
described above, will be used in this paper to indicate dosage. 

A method has been devised by Kingery ? for maintaining maximum 
cumulative effects (saturation) of roentgen ray in the tissues. While 
of great interest and full of promise, this work has not to my knowl- 
edge been corroborated. 

While a lengthy discussion of technical details is not within the 
province of this paper, a few words in this connection may not be 
amiss. The opinion ts held by some that the administration of roentgen- 


1. For a discussion of the subject of indirect measurement by electrical 
methods the reader is referred to MacKee’s comprehensive book on “X-rays 
and Radium Treatment of Diseases of the Skin,” Philadelphia, Lea & Febiger, 
1921. Remer, J.. and Witherbee, W. D.: The Action of X-Rays on Plate, 
Pastille and Skin, Am. J. Roentgenol. 4:303 (June) 1917. MacKee, G. M.: 
Arithmetical Computation of Roentgen Ray Dosage, J. Cutan. Dis. 37:783 
(Dec.) 1919. Witherbee, W. D., and Remer, J.: A Practical Method of 
Roentgen Ray Dosage Without the Aid of a Radiometer, Arch. Dermat. & 
Syph. 1:558 (May) 1920. 

2. Kingery, L. B.: Saturation in Roentgen Therapy. Its Estimation and 
Maintenance, Arch. Dermat. & Syph. 1:423 (April) 1920. 
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ray treatment should be entrusted only to a graduate physician. Many 
will agree with me, however, that such work, under proper supervision 
can be safely performed by lay technicians. While giving treatment, 
my assistants are instructed to keep one hand on the filament control 
and the other on the high tension switch, closely watching the patient 
through the lead glass window. It is not sate, in my opinion, for one 
person to operate two machines simultaneously. 1 also feel that it 1s 
highly important to have two milliamperemeters, one to act as a check 
on the other. 

In the treatment of superficial conditions, with the exception of 
malignant disease, every precaution should be taken to avoid an ery 
thema, involving as it does the possibility of future damage to the skin. 
The appearance of pigmentation in diffuse areas or in the form of 
freckles is a different matter and need not occasion alarm. ‘lo lessen 
the danger of erythema it is important to avoid the use oi strong 
irritants on the skin within one or preferably two weeks, either betore 
or after the treatment. It is also inadvisable to irradiate a surface 
which is covered with ointments or lotions containing metallic sub 
stances, such as zine oxid. Such substances may, as Reed * says “act 
as a barrier to the rays, or their secondary radiations may greatly 
intensify the action of the primary rays.” 

In regard to the question of filtered versus unfiltered irradiation, 
there can be no doubt about the advisability of using the former in deep 
seated subcutaneous conditions. lor superticial diseases of the skin 
the two methods are probabl® equally efficient. If it is admitted that 
unfiltered irradiation can be safely administered with modern technic, 
it has a great advantage over filtered irradiation in that it requires much 
less time for its administration. When large numbers of patients are 
treated, this is an advantage of considerable importance. l-ven_ the 
supposedly safer method of filtration has the potential danger of failure 
to place the filter in position. Such a mistake with its disastrous pos 
sibilities has happened to experienced roentgenologists. 

In the hands of a reasonably intelligent and conscientious operator, 
using modern methods of treatment, the dangers of the roentgen ray 
have been reduced to a minimum. In the hands of a careless or igno 
rant operator the roentgen ray is of course capable of causing great 
damage. The same could be said, however, of the surgeon's knife 
or certain poisonous drugs. The results of MachKee’s large experience 
as recorded in his recent book would seem to be sufficient proof of the 
safety of modern indirect methods of measurement. My own expe 


rience as well as that of others substantiates this opinion. During the 


3. Reed, E. W.: X-Rays in Diseases of the Skin, Brit. M. J. 2:559 


(Sept. 23) 1922. 
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past seven and a half years in which time I have used measured technic 
| have given thousands of roentgen-ray treatments without inflicting 
any serious injury. Ina few cases there has been a slight amount of 
telangiectasia. 

The modern indirect measurement as used at present by many of 
my colleagues in this country is not only safe and efficient, but also 
is not difficult for a beginner to learn. Vor the experienced roent- 
genologist it is simplicity itself. That the direct measurement by 
pastilles is also an efficient method, though difficult for some to master, 
there can be no doubt. This is well illustrated by the statement of 
Sequeira’ that an average of twenty thousand exposures are given 
vearly in his clinic at the London Hospital “without the risk of 
dermatitis.” 

The action of the roentgen ray from the pathologic standpoint has 
recently been discussed by Machee, Highman and Rulison,* and Saten- 
stein and Remer." .\s MachKee and Hlighman and Rulison remark, the 


roentgen ray is equally useful in causing the disappearance of volumi- 


nous infiltrations, whether neoplastic or inflammatory, in lessening 


functional overproduction (as in acne) and in mechanical removal of 
infected hairs. “Neoplasms,” [lighman and Rulison write, “including 
the infectious granulomas, are favorably affected through the influence 
of the rays on young, rapidly multiplying cells.” “The infectious 
granulomas, they continue, “are partly cured by the same mechanism 
and possibly because the causative organisms are sliglitly affected. In 
inflammatory diseases the hyperplasia of the epidermis is influenced by 
the inhibitory effects of the rays on the reproducing cells and the infil- 
tration by the destructive effect on the infiltrating cells as well as on 
the reproducing fibroblasts.” 

\ccording to Satenstein and Remer, the response of skin diseases to 
the roentgen ray is due entirely to an inhibition of the function of the 
cellular elements of the pathologic process. The degree of inhibition 
desired varies according to the tvpes of the process, 

pimions regarding the value of the roentgen ray in dermatology 
are still rather varied. While some are most enthusiastic about its use, 
others feel that it is still too dangerous a remedy to be extensively 
emploved. It is rather significant, however, that the most favorable 


opinions regarding this agent are held by men whose personal expe- 


4. Sequeira, J. H.: Diseases of the Skin, Ed. 3, Philadelphia, P. Blakiston’s 
Son & Company, 1919. 

5. Highman, W. J., and Rulison, R. H.: Expectancy in Roentgen-Ray 
Treatment of Skin Lesions from the Pathological Standpoint, Arch. Dermat. 
& Syph. 6:413 (Oct.) 1922. 

6. Satenstein, D. L., and Remer, J.: Roentgen Ray Dosage from the 
Pathologic Point of View, Arch. Dermat. & Syph. 3:250 (March) 1921. 
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rience with it has been more or less extensive. In 1917,' 1 expressed 


the greatest satisfaction at the results obtained by using a measured 


dosage in place of the former uncertain methods, an opinion which was 


reiterated * three years later and which now remains unchanged. Even 
among those who admit the value of roentgenotherapy in skin disease 
some think that it is a last resort to be reserved for deeply infiltrated 
lesions which are rebellious to all other treatment. 

Some of the modern textbooks on dermatology give scant recogni- 
tion to roentgenotherapy and contine their references to this subject to 
a few lines or words at the end of the sections devoted to treatment. 
This is especially true of certain French texts, including the latest work 
of Broeq* and the volume on treatment of skin diseases by Thibierge 
and Legrain.'® Some of the recent [english and American textbooks 
express much more favorable views and devote more space to this sul 
ject. To quote a few opinions, Pusey '' says, “It is hardly too muc!l 
to say that roentgenotherapy is the most widely useful addition 
the treatment of skin diseases which has been made.” = Norman 
\Walker '? writes, “In the x-rays, dermatology acquired a weapon of 
remarkable value.” | Ormsby savs, “During the last few vears 
through improvement in apparatus x-rays have become almost 
indispensable both as a therapeutic and diagnostic measure.” [lazen 
states that “Roentgen rays are probably the most useful single thera 
peutic agent that the dermatologist possesses today”; and Highman and 
Rulison say, “It is undoubtedly the most important single method of 
managing such diseases” (referring to skin diseases). It is hardly 
necessary to say that sinilar views are expressed by Machee. 

Versatile as is the roentgen ray, it should not be regarded as a uni 
versal panacea for all skin diseases. \While in my opinion, it is our 
most valuable single therapeutic agent for treating skin diseases, it 


should not be used to the exclusion of other remedies. There are many 


Fox, H Phe Coolidge Tube in the Treatment of Nonmalignant D1s 
the Skin, J. Cutan. Dis. 35:599 (Sept.) 1917. 
Fox, H.: Standardized Roentgen Ray in the Treatment of Skin Dis 
New York M. J. 112:837 (Nov. 27) 1920. 
Brocq, L.: Precis-atlas de pratique dermatologique, Paris, Octave Dou, 
1921 
10. Thibierge, G., and Legrain, P.: Precise de therapeutique des maladies 
de la peau, Paris, Gaston Doin, 1922. 
11. Pusey, W. A.: The Principles and Practice of Dermatology, led. 3, New 
York, D. Appleton & Company, 1917. 
12. Walker, N.: An Introduction to Dermatology, Ed. 7, Edinburgh, W. 
Green and Son, 1922. 
13. Ormsby, O. S.: Diseases of the Skin, Ed. 2, Philadelphia, Lea & 
Febiger, 1921. 
14. Hazen, H. H.: The Roentgen Ray Treatment of Diseases of the Skin, 
\m. J. Roentgenol. 9:247 (April) 1922. 
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diseases of unknown etiology which are cured or improved by the 
roentgen ray. \When their causation becomes known, however, we may 
then be able to treat them in a more rational manner than by local 
administration of the roentgen ray. Until that time arrives there is no 
good reason for refusing to use this remedy, provided its safety 1s 
adnutted. 

The action of radium, which will be discussed by the next speaker, 
Dr. Foerster, is similar in general to that of the roentgen ray. Ina 
few conditions, including among others, certain nevi, leukoplakia and 
lupus erythematosus, the beta rays of radium are without much doubt 
superior to roentgen rays. The greater practical value of the roentgen 
ray is shown by its ability to be used over extensive surfaces of the 
body and the shorter time required for its administration. Its rela- 
tively smaller cost is also a factor to be considered. 

Before concluding the general part of my topic, recognition should 
be given to the pioneers in roentgenotherapy in) America as well 
as abroad. The initiative and courage shown in the early days should 
not be forgotten at a time when many of the technical difficulties have 
been overcome. .\mong American dermatologists in this field should 
he especially mentioned Pusey, Allen and VPittard, and following them 
Stelwagon, Ilyvde, Montgomery, Zeisler, Ormsby, Gilchrist and others. 

The therapeutic results obtained in various groups of skin diseases 
will be considered. Special attention will be paid to inflammatory dis- 
eases, as this is a phase of roentgenotherapy about which opinions are 
more likely to differ. In some of the diseases to be discussed, the 
roentgen ray (or radium) constitutes our only method of treatment. 
In others, it is either the best or one of the best remedies we possess. 
In certain conditions, the roentgen ray is merely an adjuvant to other 
methods of treatment; in others, it is of doubtful value or even con- 
traindicated. The statistics of my own cases are derived entirely from 
private practice. 

ACNE VULGARIS AND ROSACEA 

\ene vulgaris is a disease which has long been successfully treated 
by the roentgen ray. As to whether this should be used as a routine 
procedure or reserved for selected cases, there is considerable difference 
of opinion. Some cases of acne are so mild and so amenable to other 
therapeutic methods that it would be inadvisable to treat them by 
roentgenotherapy. When this agent is used, a series of from twelve to 
fifteen or even twenty treatments, of one-fourth skin unit at weekly 
intervals is generally necessary to clear up the eruption. As a rule no 
improvement is noted until after the sixth treatment. During the 
course of roentgenotherapy it is proper to treat individual lesions by 


surgical methods, though strongly irritating drugs should not be applied. 
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My experience with acne comprises 191 cases which were followed 
for a sufficient time to note the effect of treatment. The results in 111 
cases were recorded as excellent, the eruption having completely dis- 
appeared at the last visit or was so reported by the patient at a subse- 
quent date. In forty-seven cases the eruption was practically well at 
the conclusion of treatment. Improvement was recorded in twenty- 
seven patients, many of whom were unable for one reason or another 
to take the full course of treatment. Three patients showed a severe 
and one a slight relapse after the eruption had entirely disappeared. 
Che result in two cases was an absolute failure. Persistent and annoy- 
ing pigmentation, which eventually disappeared, was noted in two 
cases. In no case was there any evidence of an erythema or when 
seen later of any injury to the skin. A number of patients presented 
pitting that is noted so often after spontaneous disappearance of the 
disease or after treatment by other methods. 


\ review of the recent literature shows that the majority speak 


highly of the value of the roentgen ray in acne when it is administered 


with all proper precautions. Pusey savs it is “the method of preference,” 
pro] I i i 


. 


and MacKee considers it our “most efficacious therapeutic agent,” but 
thinks that it has been and_ still is abused. Sutton '® considers it 
“one of the most valuable remedies we possess.” Other similar opinions 
are expressed by Michael,'® Reed, Jacoby,'* Simpson,'* Leof,'* Haldin 
Davis *" and McKenna.*!) Others including Brocq, Hartzell.?? Ormsby 
and Schamberg ** think it should be reserved for rebellious or selected 
cases. MacLeod ** thinks it of value when comedones are “unusually 


hard, prominent and numerous.” 


15. Sutton, R. L.: Diseases of the Skin, Ed. 4, St. Louis, C. V. Mosby 
Company, 1921. 

16. Michael, J. C.: The Use of the Roentgen Ray in the Treatment 
Commoner Diseases, Texas State J. M. 17:256 (Sept.) 1921. 

17. Jacoby, R.: Roentgen Ray Treatment of Acne Vulgaris, Boston M 
& S. J. 187:793 (Nov. 30) 1922. 

18. Simpson, C. A.: X-Ray in Dermatology, Virginia M. Semi-Month. 49: 
122 (June) 1922 

19. Leof, M. V.: The Value of X-Ray in Skin Diseases, New York M. J. 

Med. Rec. 116:379 (Oct. 4) 1922 
Davis, H Skin Diseases in General Practice, London, Henry Frowd 

1921 

21. McKenna, R. W.: Diseases of the Skin and Manual for Student 
Practitioners, London, Bailliere, 1923. 

22. Hartzell, M. B.: Diseases of the Skin, Ed. 2, Philadelphia, J 
cott Company, 1919. 
23. Schamberg, J. F.: Diseases of the Skin and the Eruptive Fevers, 
Philadelphia, W. B. Saunders Company, 1911. 

24. MacLeod, J. M. H Diseases of the Skin, “ew York, Paul B 
192] 
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Rosacea is a disease in which the opinions on the value of the 
roentgen ray are apparently divergent. Its action on the acneform 
lesions is favorable, although | agree entirely with Hazen and McKenna 
that it is not as valuable in rosacea as in acne. .\ diametrically 
opposite view, however, is held by Schamberg, while Ormsby and 
Sutton consider it our most valuable local remedy and Pusey and 
Hartzell speak highly of its use. On the other hand, Highman *° states 
that “x-rays are harmful” in rosacea. My own experience with 
twenty-one patients treated by the method used in acne was rather 
disappointing. Of these eight showed good results (as far as the acne- 
like lesions were concerned). Improvement was recorded in five and 


failure in eight cases. 
PSORIASIS AND SEBORRHEIC DERMATITIS 


in the treatment of such a stubborn and capricious disease as 
psoriasis, the roentgen ray is at times of great value. It is a cleanly 
and convenient method and is especially adapted for use on the hands, 
arms and face, where such a remedy as chrysarobin would not be 
agreeable. | agree most heartily with the majority of recent writers 
that the roentgen ray should always be used with great caution in 
psoriasis and never as a routine method of treatment. The results, as 
Richards *° says, are erratic “some cases responding in a spectacular 
manner, while others apparently similar do not respond at all.” My 
own experience comprises 101 cases, of which seventy-five are available 
for analysis. Of these, only sixteen cleared up entirely or almost 
entirely, fiftv-four showed varving degrees of improvement and fifteen 
failed to respond to treatment. Some patients were treated with frac- 
tional doses, one-fourth skin unit at weekly intervals, others by three- 
fourths skin units at intervals of three or four weeks. Contrary to an 
opinion previously expressed, | do not believe there is any material 
difference between results of larger or smaller dosage. With the 
accuracy of measurement, which is now possible, a few patients with 
psoriasis of the scalp were treated with temporary benefit and without 
any resulting alopecia. 

In that ill-defined disease known as seborrheic dermatitis (sebor- 
rhea) surprisingly good results were obtained with the roentgen ray. 
Qf forty-seven cases sufficiently followed, the eruption disappeared 
entirely in thirty-one cases, the patients remaining well for months or 


vears. In twelve instances the eruption had not returned for a period 


) 


25. Highman, W. J.: Dermatology, New York, The Macmillan Company, 


1921 
26. Richards, G. | The Use of X-Rays in Diseases of the Skin, Canad 
M. A. J. 12:478 (July) 1922. 
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averaging more than two years. In thirteen cases there was more or 


less improvement, and in three the result was a failure. 


ECZEMA 

In the treatment of eczema, or more properly the eczematous group 
of diseases, my previously recorded enthusiasm over the roentgen ray 
has not lessened. The value of this agent is not limited, as some 
suppose, to the intractible, deeply infiltrated patches, but is equally 
useful in the more acute and superficial types of the disease. In the 
acute types with marked edema resembling a rhus dermatitis, | would 
naturally use other remedies until the acuteness had subsided. In the 
eczematous group of diseases, the roentgen ray is merely a cleanly and 
convenient local remedy. As in psoriasis, it is specially adapted to 
the treatment of localized areas and in particular the exposed parts of 


the body. It may also be used over widespread areas, as \Vise ** has 

















J 


Fig. |] !, eczema, part of an extensive eruption; /, after four treatments 


oft one-fourth skin unit at weekly intervals 


pointed out. While the roentgen ray does not prevent a recurrence of 
the disease, in a certain number of cases of localized eczema, it appar- 
ently effects a permanent cure. The groups of diseases under dis- 
cussion probably include quite a number which were due to fungus 
infection, though the diagnosis of such conditions is notoriously difficult. 
Some of the cases would have been classified by my colleagues as 
neurodermatitis, while some others may have been due to various 
unrecognized external irritants. 

The opinions of other writers regarding the value of roentgeno 
therapy in eczema are in a general way favorable. Eichenlaub,” 


in reporting 100 unselected cases of the “eczema group,” states that 


27. Wise, F.: Roentgen Ray Treatment of Widespread and Generalized 
Diseases of the Skin, J. A. M. A. 73:1491 (Nov. 15) 1919. 
28. Eichenlaub, F. J.: The Roentgen Ray Treatment of the Eczema Group, 


Am. J. Roentgenol. 8:520 (Sept.) 1921. 
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“the cause whether internal or external played little part in the result 
of treatment.” Ile concludes that “the superiority of x-ray over other 
forms of treatment is believed to be demonstrated in this group and 
its routine use justified,” an opinion that coincides precisely with my 
own. Machee says, “visualizing the disease in a general way it is 
the author’s opinion that x-ray (or radium) is the best remedy we 
have for eczema.” Semon,*" from an experience in 100 cases, con- 
siders the roentgen ray more or less amenable in chronic and subacute 
types, especially when localized. Special stress is laid on its value in 
eczema of the hands and feet by Sutton, Pusey, Ormsby, Schamberg, 
Hartzell and Haldin Davis. MacLeod favors the roentgen ray for 
markedly lichenified and itchy patches, while various favorable opinions 
are expressed by Guy Lane,*” Richards, Baer,*! Reed and Simpson. 


My material comprises 405 cases, 102 of which were clinically 


cured, that is, they were entirely free from their eruption when 








Fig. 2.—.4, eczema, of hand; 2, after four treatments with one-fourth skin 


unit at weekly intervals. 


last seen. (Of these thirty-four have been followed for periods ranging 
from one to seven years, during which time they have remained well. 
lifty-seven patients were practically well at the last visit; seventy 
showed great improvement and 100 were recorded as improved. There 
were failures or unsatisfactory results in twenty-eight cases. In five 
cases the eruption disappeared, recurred and again disappeared. In 
twenty-five cases there was a slight and in two cases a severe relapse 
after the complete disappearance of the eruption, while sixteen showed 


mly temporary improvement. The average duration of the disease was 


29. Semon, H. C.: N-Rays in Dermatology, Practitioner 108:259 (April) 
1922. 
30. Lane, C. Guy: The X-Ray in Dermatology, Am. J. Roentgenol. 8:476 


(Aug.) 1921. 
31. Baer, (¢ \ X-Rays in Dermatology, Wisconsin M. J. 19:177 (Sept.) 
1920 
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twenty months, and the average number of treatments 3.3. The dosage 
was one-half skin unit at the first visit, followed by weekly treat- 


ments of one-fourth skin unit. 


LICHEN PLANUS AND LICHENIFICATION 

My opinion (formerly expressed) regarding the treatment of lichen 
planus with roentgen ray still remains decidedly favorable. With the 
exception of the roentgen ray (or radium), I am not familiar with 
any local agent that has any appreciable effect on the lesions of the 
ordinary type of lichen planus. Other local remedies do no more than 
relieve itching. In my opinion the roentgen ray is not merely suited 
for the chronic hypertrophic type, but for the ordinary type as it 


appears on the forearms or large areas of the body. It not only relieves 


the itching, but materially shortens the course of the disease. The 
majority of authors seem to share the opinion of Darier ** that it 1s 


only suited to “localized eruptions,” while Semon considers that “the 
more widespread irritable eruptions of this disease in its acute form 
should never be submitted to radiotherapy which will certainly aggravate 
them.” 

My own experience is limited to nineteen cases of the ordinary type, 


ten of which were entirely cleared up by the roentgen ray. In four 
if these, the disease was generalized. In one particularly profuse 


eruption of two and a half months’ duration, the lesions entirely dis- 
appeared at the end of seven weeks. Seven patients improved, two 
of whom had localized recurring attacks of the wrists and palms. In 
one of these patients a slight telangiectasia resulted. In two cases the 
result was a failure except for the relief of itching. The dosage 
used for this type of the disease was similar to that used for eczema. 

()f seven cases of lichen planus hypertrophicus, four were cured o1 
practically so, one showed improvement and in two cases the result 
was a failure, one of the latter patients having received large doses of 
hoth unfiltered and filtered irradiation, 

Che results of treatment in lichentfication (lichen simplex chronicus, 
neurodermatitis ) were also gratifying, a few cases being permanently 
relieved by a single large dose of three-fourths to one skin unit. Othe 
cases responded well to fractional doses as used in eczema. (ff seven 
cases in which the result of treatment was ascertained, five patients 
were cured, one was greatly improved, and one failed to respond to 
treatment. In one case of the so-called Fox-Fordyce disease, the lesions 
in the axillae failed to disappear after six treatments of one-fourth 


skin unit, although there was decided relief from itching. 


32. Darier, J.: A Text Book ¢f Dermatology, Pollitzer, Ed., Philadelphia, 


Lea & Fehiger, 192( 
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OTILER INFLAMMATORY DISEASES 


In a number of other inflammatory diseases the roentgen ray has 
proved to be of more or less value. In most of the following, my 
experience has been limited. In all of them the dosage has been the 
same as in eczema. ©f seven cases of Duhring’s disease which were 
observed long enough to judge of the results of treatment, the eruption 
entirely cleared up in one instance. In five cases there was improve- 
ment and in one case no improvement except relief of itching. In 
one case of prurigo nodularis, no benefit was noted. The results in 
two cases of cheilitis exfoliativa were most gratifying, a clinical cure 
having been obtained after five and nine weekly exposures, respectively, 
of one-fourth skin unit. In four cases of pompholyx there was a 
successful and quick response to irradiation. Of three cases of acne 
varioliformis, two were improved and one failed to respond to treat- 
ment. A single case of pityriasis rosea was treated in which the erup 
tion was noticeably profuse on the neck. The lesions in this region 
almost completely disappeared at the end of a week after irradiation 


with one-fourth skin unit. 
RINGWORM AND FAVUS 


The treatment of ringworm and favus of the scalp constitutes one 
f the most brilliant achievements of roentgen therapy. .\s the results 


are so well known and generally accepted, the subject will be rather 
brietly discussed. To Sabouraud belongs the greatest credit for intro 
ducing a method of epilating the scalp by the aid of the Sabouraud 
Noire radiometer. Tlis procedure, while successful, has been generally 
replaced by the much simpler Kienbock-.\damson method in which five 
different areas of the scalp are irradiated at one sitting. As the details 
of this method have been fully described among others by Mackee, 
Hazen ** and by Anderson ** and myself, they need not be further con 
sidered at this time. The work which Dr. Anderson and [| began at 
lis Island has been continued, and at the present time more than 
300 persons with ringworm and favus of the scalp have been treated 
there. In Dr. Fordyce’s service at the Vanderbilt clinic more than a 
thouand patients have been treated without a single resulting permanent 
alopecia. Dr. James Hl. Sequeira of London informed me two years 
ago that over 6,000 patients with ringworm of the scalp had been 
treated in his clinic at the London Hospital. In his analysis of the last 


consecutive thousand cases, there were only four in which there had 


heen a deficient growth of hair. The safety of the method, when 
33. Hazen, H. H.: The Roentgen Ray Treatment of Tinea Tonsurans, 
J. Cutan. Dis. 37:307 (May) 1919. 


f Ringworm of the 


34. Fox, H., and Anderson, T. B. H.: Treatment « 
Scalp hy the Roentgen Rays, J \. M. a 77:1302 (Oct. 22) 1921. 
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properly carried out, is generally admitted, even the possibility of brain 
injury, as pointed oui by MacLeod,** being without foundation, 

A great satisfaction afforded by the roentgen-ray treatment of 
ringworm is its practical proof of our ability to measure dosage. To 
obtain a proper epilation, a definite amount of irradiation must be 
given. If this amount is exceeded there may be permanent alopecia, 
while if the dosage is too small, epilation will not be produced and 
the disease will remain uncured. Of four patients with ringworm ot 
the bearded region, three were cured after three, five and six treatments, 


respectively, of one-fourth skin unit given at weekly intervals. 














A I 


Fig. 3.—, tinea capitis; B, after epilation. The new hair is temporarily 
straight. 


\s to why the roentgen ray should have a curative effect in ring- 
worm or favus of the nails, does not appear to be clear. Of thirty 
cases, microscopically proved, MachKee was able to obtain eighteen cures, 
an astonishing result. Hazen writes that in this condition he has had 
a “few good results and many failures.” My own experience is 
limited to three cases, in only one of which a cure was obtained, the 
patient remaining well for seven years. 


35. MacLeod, J. M. A.: The X-Ray Treatment of Ringworm of the Scalp 
with Special Reference to the Risks of Dermatitis and the Suggested Injury 
to the Brain, Lancet 1:1373 (May 15) 1909 
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\s my experience with sycosis increases, so does my respect for 
the difficulty of curing it. I agree with MacKee who states that in the 


use of the roentgen ray the “results range from brilliant to poor.” 


He thinks that the majority require epilation and adds that “occasional 
cases demand permanent alopecia, and at times even a permanent 
alopecia will not effect a cure.” Some of the results of treatment are 
certainly brilliant, particularly when the disease is not extremely 
chronic. In some severe cases I have failed to effect a cure even with 
repeated epilations. Such a case with which Wende had had a similar 
experience recently came to my attention. In my own series of twenty 
cases, clinical cures resulted in eleven cases and failures in nine cases. 
(One of the most surprising results was shown by an elderly man who 
had suffered from sycosis of the lip and bearded region for fifty years. 
\fter treatment extending over a period of four months, with partial 
temporary alopecia, he was entirely cured and had remained so at the 
last report six vears later. Of six cases of staphylococcic folliculitis 
of the nape of th neck and pubic region, three were clinically cured 
and three improv. In one severe case of svcosis with accompanying 
folliculitis of the scalp, temporary epilation of the scalp did not effect 
a permanent cure. 

With the use « 
ence. That such treatment is of some value in localized recurring 


f roentgen ray in furunculosis I have had no experi- 


boils, | do not doubt, favorable opinions in this regard being expressed 


by Pusey, Ormsby and MackKee. 


INFECTIOUS GRANULOMAS 


The infectious granulomas constitute another group of diseases in 
many of which the roentgen ray is curative or beneficial, syphilis being 
a notable exception. That actinomycosis and blastomycosis are favorably 
affected by the roentgen ray, is shown by a number of reliable state- 
ments. Many of the reported cures, however, were obtained by a 
combination of roentgenotherapy and administration of potassium iodid. 
| have had no personal experience with these diseases, but have had the 
opportunity of treating one patient who had sporotrichosis, in whose 
case the diagnosis had been contirmed by culture. At the time of his 
first visit to me, the patient presented five active lesions. Four of 
these healed completely under roentgenotherapy alone, all except one 
requiring only a single skin unit to effect this result. Rhinoscleroma 
is another rare disease of this class in which roentgenotherapy has 
proved curative, a case of this kind having been successfully treated 


by Pollitzer *’ with no recurrence at the end of three vears. I have 


36. Pollitzer, S.: Rhinoscleroma Cured by X-Ray Treatment, J. Cutan. Dis 


28:388 ( Aug.) 1910. 
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treated one patient with granuloma inguinale by the roentgen ray, with 
> > e rae) o 


good results. The ulceration had almost entirely healed when the 


patient discontinued treatment. A histologic examination strongly 


corroborated the clinical diagnosis, although no organisms were found. 
The patient was treated on five occasions with a total dosage of three 
and one-half skin units. Ina case of this disease treated by MacLeod, 
the roentgen ray was found to be a useful aid. 

\s I have not used the roentgen ray in the treatment of lupus 
vulgaris, except in a single case, my opinion on the subject is based on 
the reports of others and results of treatment of cases shown at our 


numerous dermatologic meetings. Pusey considers that the roentgen 





Fig. 4.—A, sycosis (staphylococcus); /, after treatment. The patient whet 
seen ten years later had had no recurrence of the disease, and there was no 
injury to the skin. 


ray “gives the same excellent results as Finsen therapy,” although he 
considers the Finsen lamp preferable for small patches of lupus. 
MacKee considers roentgenotherapy “in point of efficiency second to 
phototherapy.” The majority of writers on this subject seem to think 
that the roentgen ray is chiefly suited to the ulcerative or hypertrophic 
tvpes or both, including Darier, Sequeira, MacLeod, Haldin Davis, 
McKenna, Schamberg and Hartzell. Hazen and Norman Walker warn 
against the possibility of epithelioma if the treatment 1s pushed too 
vigorously. The single case that I treated with eight doses of 1 skin 
unit each showed marked improvement, probably because it was of the 


hypertrophic tvpe. In tuberculosis verrucosa cutis, the roentgen ray 
; | y] 5 ; 
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is undoubtedly of value, and also in scrofuloderma, a few cases of 
which | have successfully treated by filtered irradiation. 

In this connection a few words should be said in regard to the 
so-called tuberculids, including lupus erythematosus, which may or 
may not rightly be included in this category. The treatment of Bazin’s 
disease has been favorable; in one case of my own the eruption cleared 
up after a single treatment, one lesion receiving 1 and another 1% 
filtered units. Sarcoid also responds at times, one case of mine of 
the Darier-Roussy type (proved histologically) showing marked 
improvement under filtered irradiation. I have not treated any cases 


of papulonecrotic tuberculid, although Ormsby, Knowles, Ketron and 





Fig. 5.—.1, dermatitis papillaris capillitii; B, after eleven treatments 


filtered unit each at intervals of two weeks. 


Bronson (quoted by MackKee) recorded good results in eruptions of 


this type. Except in three instances, | have purposely avoided any 


attempt to treat lupus erythematosus with roentgen ray, as the opinions 


of others in regard to this method of treatment were so adverse. ‘There 
was nothing but failure to record in my few cases, although one patient 


was treated and followed for a considerable length of time. 


NONINFECTIOUS GRANULOMAS 


In the treatment of the so-called noninfectious granulomas, espe- 
cially mycosis fungoides, the roentgen ray has scored another triumph. 
Even those who are most pessimistic about roentgenotherapy will admit 


liken sobs St 
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its value in these conditions in which no other remedy (except radium ) 


! 


as been able to produce any consistent results. MacKee was unable 
to find any reference to a permanent cure by the roentgen ray, although 
two cures by arsenic are on record. In spite of this, the roentgen ray (or 
radium) 1s our main reliance in the treatment of mycosis fungoides. 
While many cases in both early and late stages respond to radiotherapy, 
the time eventually arrives when this method of treatment loses its 
efheacy, and the patient succumbs to the disease. A few cases respond 
unfavorably or not at all to radiotherapy. My personal experience is 


limited to the treatment of three cases, in one of which an extensive 


eruption had previously been held in check for several years by a 























Fig. 6.— 4, lymphosarcoma; #8, four days after a single treatment of 2 


filtered units. Other tumors appeared later, with fatal termination. 





colleague. In spite of m\ efforts, the disease could no longer be con- 
trolled. In another case (a patient of my father, Dr. George Henry 
Fox), a few localized patches promptly disappeared after one treat- 
ment with one-half skin unit. A third patient with a generalized pre- 
fungoid eruption (diagnosis also histologically made) showed only slight 
improvement after six treatments, with a dosage of from one-half to 
three-fourths skin units. 

Ina case of Hodgkin’s disease with lymphogranulomatous tumors of 


the skin*? I was able to cause a complete involution of the tumors 


+ 


37. Fox, Howard: Lymphogranulomatosis of the Skin in Hodgkin’s Dis 
| ease, Arch. Dermat. & Syph. 2:578 (Nov.) 1920 
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situated on the scalp, by filtered irradiation. \Vise’s case of universal 
lymphogranulomatosis cutis was also benefited by roentgenotherapy. 





While litth work has been done with true leukemic infiltrations in 






the skin, such a condition should by analogy prove amenable to the 





roentgen ray. 






VERRUCOUS AFFECTIONS 













In the treatment of diseases characterized by verrucous lesions or 


eruptions, the roentgen ray (or radium) has proved of more or less 






value. Ina few, it is the equal of any other remedy, if not the method 

























of choice. Good results can often be obtained in verruca vulgaris, 
particularly when the lesions are few enough to be closely screened and 
irradiated singly. Failures are often noted, however. I have treated 
thirty-three patients, in eighteen of whom the result of irradiation 1s 
known. In twelve of them a cure was obtained with an average of 
less than two treatments and an average total dosage of 2°, skin units. 
In six cases, failures were recorded.. The most favorable effect in this 
class of affections is seen in the so-called plantar wart. Hazen and 
kichenlaub “> report the cure of fifteen out of sixteen cases of this con- 
dition, and in a later paper by Hazen the total is increased to twenty- 
four, all except one having been cured. Machee obtained a cure in 
twenty out of thirty cases. [In my experience a cure was noted in six 
out of nine cases, an average of two treatments being given with a total 
dosage of 2%, skin units. Some of the advantages of this treatment 
are its simplicity and painlessness, and of great importance, the entire 
absence of scarring. 

Good results were shown in my limited experience with callosities 
and clavus. Three cases of callosities were cured by the roentgen ray, 
one patient receiving one treatment of 11% skin unit, a second two treat- 
ments of 2 skin units, a third three doses of 114 skin units each. Three 
cases of clavus were also apparently cured by somewhat similar dosage, 
one patient being free from his trouble when seen two years later. 
Three cases of condyloma acuminatum were treated with no result. 
(One patient with large growths about the vulva received five treat- 
ments, each of 1 skin unit. Filtered irradiation was not tried. 

There is no doubt about the favorable effect of the roentgen ray on 
the senile and seborrheic keratoses, although in these conditions I have 
preferred other remedies, either alone or in combination with irradia- 
tion. In the treatment of hereditary keratoderma of the palms and 
soles hardly more than a temporary improvement could be expected. In 
two cases of my own, however, no improvement resulted, one patient 
being given three doses with a total of 284 skin units and the other four 


38. Hazen, H. H., and Eichenlaub, F. J.: The Roentgen Ray Treatment of 


Verruca Plantaris, J. A. M. A. 74:1311 (May 8) 1920 
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treatments of 1 skin unit each. I have had one case of Darier’s dis- 
ease in which the roentgen ray was used rather extensively. Most of 
the treatment was given -before measured dosage was adopted, and 
considerable telangiectasia has resulted. I previously expressed myself 
as being disappointed in this result, though doubtless no other agent 
(except radium) would have had much effect on the eruption. This 
particular patient suffered a number of times from rather severe con- 
stitutional effects following treatment. (On several occasions after doses 
of 1 skin unit had been administered to three or four areas she was ill 
for one or two weeks. In the treatment of four cases of Darier’s 


disease reported by Mook,” good results were obtained. 














B 


Fig. 7.—A, verruca plantaris; 2B, after a single treatment of one and one half 
skin unit. 


PRURITUS 

The antipruritic effect of the roentgen ray in itching diseases, such 
as eczema, lichen planus, mycosis fungoides, ete., is of course well 
known and constitutes one of its most valuable attributes. In addition, 
it is of unquestioned value in localized itching, particularly of the anus 
and vulva. It is hardly necessary to say that before trying irradiation 
every attempt should be made to ascertain and, if possible, to remove 
any causative factor. While not as a rule curative, the roentgen ray 
nevertheless gives the greatest relief at times. In generalized pruritus 
without visible lesions, its effects are much less favorable. Of eight 
cases of pruritus vulvae, good results were obtained in six and improve- 
ment in two cases, while two others were failures. The dosage varied 


39. Mook, W. H.: Report of Four Cases of Keratosis Follicularis (Darier’s 
Disease), J. Cutan. Dis. 30:722 (Dec.) 1912. 














ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 








from three-fourths to 1 skin unit. In six cases of pruritus ani, good 





results were obtained in two and more or less marked improvement in 





four cases. In four cases of generalized pruritus without visible 






lesions, improvement was noted in one and failures in three cases. In 






three cases of pruritus limited to the extremities good results were 





obtained. 






ILYPEREHLIDROSIS 


























Localized hyperhidrosis of the palms, soles and axillae is a fune- 
tional disease which can be permanently cured by the roentgen ray, a 
statement which [I do not think can be made of any other agent (except 
radium). Great care must always be observed in watching the patient’s 
progress, and irradiation should not be pushed to the point of complete 
cessation of sweating. Abnormal dryness of the palms which follows 
excessive treatment cannot be cured. Mackee’s advice is to stop 
irradiation when there is from 50 to 75 per cent. of improvement. 
Favorable opinions regarding the treatment of this disease are 
expressed by Pusey, Sutton, MacKee, Highman and others. Scham- 
berg states that he has seen “patients with water dripping from their 
hands, secure happy results from the use of x-rays.” Of fourteen 
patients treated by me, the records of eight are complete enough to 
quote. In three cases, perfect results were obtained, in two improve- 
ment was noted, while three were failures. One of the successful 
results was obtained in a ‘cello player who suffered from such sweating 
of the palms that his occupation had to be discontinued. He was cured 
by eight treatments, each of 1 skin unit, and at the end of five years 
there had been no return of the disease, nor were his hands abnormally 
dry. The other patients were cured by a smaller number of treatments, 
in one case by a dose of three-fourths skin unit (hyperhidrosis of the 
soles). I am inclined to think that larger doses at proper intervals are 
more effective than the small doses, such as one-fourth skin unit. At all 
events, two of the failures were noted in patients who were treated for 


a considerable time by smaller doses. 


KELOID 


There seems to be an almost general agreement that the most effec- 
tive treatment of keloid is by radiotherapy alone or in combination with 
surgery. It seems reasonably clear that the cases which show the best 
response are the comparatively early ones. It is also generally agreed 
that in the treatment of keloid an erythema should be avoided. The 
majority of patient’s should be treated by filtered irradiation. Of the 
few patients with keloid whom I have treated, only one remained under 
observation for a reasonable length of time. She presented a small 


lesion of the chest which had been present for eight months. No 
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improvement was noted after eight filtered units had been given. 
Dermatitis papillaris capillitii responds well to roentgenotherapy, 
Mackee stating that it will cure every case. In one of my patients 
who remained under treatment for a sufficient time, the keloidal mass 
was entirely flattened after ten filtered units had been administered, 


improvement being noticed after the fourth treatment. 


MALIGNANT NEOPLASMS 


While the roentgen ray has been and still is of enormous value in 
the treatment of malignant neoplasms, the last word on this subject has 
by no means been said. In the case of epithelioma, the literature is 
extremely voluminous, though in the majority of reports the impor 
tant distinction between basal cell and prickle cell epithelioma is not 
made. In the treatment of the prickle cell epithelioma, the roentgen 


ray is generally used in combination with other methods, including 


surgery, electrocoagulation and radium. While often treated by the 


dermatologist, this form of cancer is essentially a surgical disease and 
owing to lack of time will not be discussed in this paper. That basal 
cell epithelioma can be cured by the roentgen ray alone has been well 
known for many years. I feel convinced, however, that if the lesion is 
thoroughly curetted previous to irradiation, a higher percentage of cures 


will be obtained. Belot *° speaks of this as the “methode mixte” and 
states that he has used it with success for the past twenty years in the 
treatment of over a thousand cases. He obtained from 90 to 95 per 
cent. of successes and thinks that no other method can give CC mnparable 
results. When the disease involves the cartilage of the nose or ear 
the difficulty of effecting a cure is greatly increased. 

Mack + in some large and carefully compiled statistics says that of 
282 unselected cases observed for periods of six mcaths to nine years 
or more, 13 per cent. of relapses were noted, leaving a total of possible 
permanent cures of 87 per cent. Krom an experience with 147 epithe- 
liomas Hazen‘! states that “the results in this series are practically 
indentical with those from good surgery.” 

In my use of the roentgen ray in basal cell epithelioma irradiation has 
invariably been preceded by a thorough curettage. My material com 
prises ninety-four cases treated in this manner. In only a few instances 
was the diagnosis confirmed by histologic examination. Cases of epithe 
lioma of the ear are not included, as in this location the use of radium 
has been preferred. Epitheliomas of the extremities and of the lip 

40. Belot, M. J.: Le traitement radio-chirurgical de Vepithelioma cutane, 
Medicine 1:540 (June) 1920. 
41. Hazen, H. H. Roentgen Ray Treatment of Cutaneous Cancer, J 


M. A. 76:1222 (April 30) 1921 
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have also been omitted, as practically all of the former and most of the 
latter are of the prickle cell type. Four of my cases were more or less 
hopeless at the outset, and a cure was not expected. 

()mitting these cases, there were ninety examples of the ordinary 
basal cell epithelioma of the face, mostly of small size and with little or 
no previous treatment. In other words, such a material was ideal for 
obtaining a large percentage of perfect results. (ff the ninety patients, 
thirty-one did not remain under observation more than a few weeks 
after treatment. Of the fifty-nine selected cases of basal cell epithe- 
lioma of the face, a clinical cure was noted in 95 per cent. at the end 
of an average period of two and one half years. A recurrence was 
noted in three patients (3 per cent.), to all of whom a smaller amount 
of irradiation had been given. In all except two cases, the preliminary 
curettage was performed immediately before treatment. In the two 
exceptions irradiation was given a few days after curetting. In fifty- 
one cases, 2 skin units (in one treatment) were administered, in three 
cases 214 skin units, while in five others, smaller doses (earlier cases ) 
were given. \Vhile the time that has elapsed since treatment is not very 
long, | have been convinced from the small number of recurrences that 
much better results have been obtained by this method than by the use 
of curettage and cauterization (acid nitrate of mercury, ete.). The 
resulting scars have been inconspicuous as a rule, comparing favorably 
with those following the use of radium. 

The value of roentgenotherapy in sarcoma is chiefly limited to 
fibrosarcoma or lymphosarcoma and to the disease which bears the name 
of Kaposi. In one case of the lymphosarcoma type, an apparently 
brillant result was obtained which proved to be only temporary. In 
the disease known as Kaposi’s sarcoma, which more properly comes 
under the care of the dermatologist, favorable results are obtained by 
roentgenotherapy. In the early stages, it is claimed that such treat- 
ment is curative, while in the later stages the disease can long be kept 
under control. In two cases of my own, the tumors disappeared under 


both filtered and unfiltered irradiation. 


HYPERTRICHOSIS 
The first therapeutic result obtained by the roentgen ray was the 
epilation of a hairy nevus by Freund. As a natural consequence, 


attempts were soon made to treat hypertrichosis by this new agent. In 


spite of persistent efforts during the succeeding years to establish a 


safe technic for this disease, the goal has not yet been attained. I agree 
with the majority of writers that with our present knowledge, roent- 
genotherapy is not suitable for treating hypertrichosis, except perhaps 


in a few selected cases. 
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MISCELLANEOUS DISEASES 


Lichen nitidus is a disease in which, according to Trimble and 
Maloney, “treatment has very little if any effect in most cases.” In a 
patient under my care (included in Trimble and Maloney’s * recent 
report on the subject) favorable results were obtained by the roentgen 
ray. One area was treated experimentally with fractional doses (one 


forth skin unit) and entirely disappeared. As a result, the remaining 


groups of papules were irradiated, and the entire eruption had nearly 


disappeared when the patient discontinued treatment. 
Lingua geographica is another disease which to my knowledge has 
not been previously treated by the roentgen ray, although Ormsby 


‘ 


states that in this condition “radium has been successfully employed” 








B 
Fig. 8.—4, lingua geographica; B, after two treatments of one-fourth skin 
unit. The patient had been entirely free from the disease for seven months. 


‘in several instances.” (one of my patients was a girl, aged 22, 


‘ 


by him 
who had suffered almost continuously from the disease for ten years. 
Previous to treatment she had never had more than a week of freedom 
from the disease, which in her case was the occasion of considerable 
discomfort after eating. Two treatments with one-half skin unit each 
gave her complete relief, and up to the time of writing (seven months 
after treatment) she had been entirely free from her affliction. In 
another case, a man, aged 38, who had suffered from the same con- 
dition for twelve years, the result, while most satisfactory, was not 
as brilliant. To give him relief it was necessary to irradiate the tongue 


on five occasions. The time is of course too short to judge of the 


42. Trimble, W. B., and Maloney, E. R.: Lichen nitidus, Arch. Dermat. 
& Syph. 7:452 (April) 1923. 
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permanency of the results in these cases, although they seem at least 
encouraging. 

One patient with syringocystoma was successfully treated with 
roentgen ray, one side of the trunk being treated for comparison. This 
area cleared up entirely after eleven exposures of one-half skin unit. 

In one case of urticaria pigmentosa in an adult, the result of roent- 
genotherapy was striking, although the time is still too short to judge 
of the permanency of results. One side of the trunk was treated, and 
after ten exposures of one-half skin unit, the eruption had practically 
disappeared, and there had been no recurrence at the end of four 
months. 

In five cases of paronychia in which the roentgen ray was given a 
fair trial, improvement was noted in one case and complete failure in 
the others. Unsatisfactory results after considerable irradiation were 
also obtained in a case of so-called pemphigus of the conjunctiva and in 
one of neurotic excoriations. In one case of synovial lesions of the skin 
there was no improvement from a single dose of 214 skin units. 

Two cases of recurrent herpes simplex have been treated by roent- 
gen ray, but the time is too short to determine the results. In one case 
of severe and persistent pain following a thoracic zoster, two treat- 
ments each of 1 filtered unit were given over the corresponding gan- 
glions. No relief from pain was obtained. 

To complete the list of skin diseases in which the roentgen ray has 
been claimed to be of greater or less value, the following should be 
mentioned: acanthosis nigricans; Addison’s disease; adenoma 
sebaceum ; dermatitis exfoliativa; dermatitis vegetans ; erythromelalgia ; 
folliculitis decalvans; granuloma pyogenicum; ichthyosis; kraurosis 
vulvae; leukoplakia; lichen scrofulosorum; lymphangioma ; lymphan- 
gitis (chronic streptococcic ) ; nevus (vascular and hairy) ; Paget’s dis- 
ease of the nipple; parapsoriasis (lichenoid type) and xeroderma 
pigmentosum. 


CONCLUSIONS 
1. With modern apparatus the roentgen ray can be accurately 
measured, either directly by pastilles or indirectly by electrical methods. 
2. The indirect method is preferable as it is simpler, more accurate 
and eliminates the personal equation. 
3. With proper precautions the roentgen ray can now be safely 
employed in a routine manner. 


4. The versatility of the roentgen ray is shown by its favorable 


action on such varying conditions as inflammatory and functional dis- 


eases, granulomas and neoplasms. 
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5. The roentgen ray is the best local remedy for the routine treat- 
ment of acne vulgaris, eczema, seborrheic dermatitis and lichen planus. 
In rosacea it is unsatisfactory except for its favorable effect on the 
acne-like lesions. In psoriasis it should be used with great caution and 
only in selected cases. 
6. The brilliant action of the roentgen ray in ringworm and favus 
of the scalp constitutes one of its greatest achievements. Good results 
can also be obtained in sycosis and folliculitis. 


7. Alone or in combination with other methods of treatment the 


roentgen ray has proved of great value in some of the infectious 


granulomas. 

8. In its ability to check the progress of mycosis fungoides, together 
with radium, it holds a unique position. 

9. In certain diseases characterized by verrucous lesions or erup- 
tions, the roentgen ray is of greater or less value. In plantar warts it 
is the method of choice. 

10. As a palliative in anal and vulvar pruritus and as a curative 
agent in localized hyperhidrosis, the roentgen ray is invaluable. 

11. Alone or in conjunction with surgery it is the best agent for the 
treatment of keloid. 

12. In malignant diseases the roentgen ray has been of the greatest 
value in the treatment of basal cell epithelioma, the best results being 
obtained when used in connection with curettage. 

13. In lupus erythematosus it is of little or no value, and in hyper- 
trichosis its use is in general contraindicated. 

14. Among other less common diseases in which the roentgen ray 
appears to be of decided value should be mentioned lichen nitidus and 
lingua geographica. 

15. The roentgen ray is the most valuable agent we possess for the 


treatment of skin diseases. 


114 East Fifty-Fourth Street. 





RADIUM IN DERMATOLOGY * 


O. H. FOERSTER, M.D. 


MILWAU KEE 


The rational and successful application of radium therapy requires 
a knowledge of the fundamental physical properties of radium and of 
the biochemical tissue reactions to radium energy. 

In the continuous process of spontaneous disintegration of radium, 
there are produced alpha and beta electromagnetic particles or rays and 
gamma rays, the latter being nonmaterial electromagnetic pulsations 
of the ether. The alpha particle is the nucleus of a helium atom with 
two positive charges of electricity, and because it is readily absorbed 
by the glass container or the varnished surface of an applicator, is of 
neglible value in radiotherapy. Beta rays or particles are negative 
electrons of varying high velocity with corresponding differences in 
their power of penetration. Those of low sneed are absorbed by from 
1 to 5 mm. of aluminum, and 2 mm. of le:« will absorb all beta rays 
(Failla). Gamma rays are of different wave lengths and are extremely 
penetrating, requiring 1.4 cm. of lead or 6.24 cm. of aluminum for 50 
per cent. absorption. In the decay of radium the powerfully radioactive 
gas, radium emanation, is produced, which by its further decay forms 


radium A, B and C. These three bodies, which emit alpha, beta and 


gamma rays, constitute the radio-active deposit of rapid change which 


is formed on the walls of the tube or other container in which the 
emanation is sealed. 

When beta or gamma rays impinge on matter secondary radiations 
are produced which vary in their intensity with the density of the 
obstructing material and the intensity of the primary ray. Beta rays 
give rise to secondary gamma rays, which in turn give rise to tertiary 
beta rays, and the primary gamma rays produce secondary beta rays of 
marked penetrating power. The production of these secondary cor- 
puscular rays in the tissues is thought to be the basis for the biologic 
or therapeutic effect of radio-active agents. 

There is a wide variation in the penetrating power of the beta and 
gamma rays. Approximately one-half of the beta rays from an 
unscreened surface applicator are absorbed by a thickness of 0.05 mm. 
platinum, 0.1 mm. lead, 0.11 mm. silver, 0.13 mm. brass, or 0.4 mm. 


aluminum, and practically all of the beta rays are absorbed by thick- 


* Read at the Forty-Sixth Annual Meeting of the American Dermatological 
Association, Ann Arbor, Mich., June 7-9, 1923. 
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nesses of 0.4 mm. platinum, 0.8 mm. lead, 0.9 mm. silver, 1.1 mm. brass 
and 3.2 mm. aluminum. Colwell and Russ have also determined that 
the intensity of the hard beta rays is reduced to about 6 per cent. of the 
initial value after passing through 1 cm. of epithelial tissue. One half 
of the gamma rays are absorbed by 6.24 cm. aluminum, 1.14 cm. lead 
and 1.4 cm. silver. It may be stated as a general rule that the absorbing 
power of a substance for a given type of beta or gamma ray increases 
in proportion to its density. Furthermore, the absorption of beta rays 
of high velocity (“hard” beta rays) and of gamma rays of any given 
wave length follows closely an exponential law to the effect “that an 
equal thickness of the same material absorbs the same fractional amount 
of the incident radiation. Thus, if initial intensity is reduced to half 
value by 1 mm. of aluminum, 2 mm. of aluminum will reduce the initial 
value to one-fourth” (MacKee). 

The intensity of radiation is further reduced by distance in 
accordance with the inverse square law, that is, doubling the distance 
reduces the intensity to one-fourth. 

These facts provide the physical basis for filtration by means of 
which a selection of rays suitable for superficial or depth action is 
possible. Filtration is of prime importance in radium therapy, for it is 
evident that the factor of importance in treatment is not the quantity 
of radium available as a source of energy, but rather the quantity and 
also quality of the radiation that actually penetrates the diseased tissue. 
Only absorbed energy can exert biologic action. 

In dermatology radiation for both superficial and deep effects is 
required. Owing to the high percentage of low speed or “soft” beta 
rays in the radiations from unfiltered surface applicators, these are 
employed for surface effects only, in disorders with slight thickening 
of the skin. In order to influence pathologic conditions extending to 
a depth of 1 cm. or more filtration is required so as to eliminate the 
superficially absorbed “soft” beta rays, and to utilize the penetrating 
beta rays of high velocity. Without such filtration the superficial strata 
will be overdosed with “soft” beta rays before the desired quantity of 
“hard” beta rays can be absorbed by the deeper parts. A quality of 
ray suitable for dermatologic work is the “surpenetrant” ray composed 
of hard beta and gamma rays, and obtained by filtration with 0.1 mm. 
of silver or lead. In lesions or growths of greater thickness than 1 cm., 
or in those situated more than 1 cm. below the surface, the penetrating 


qualities of the gamma rays are utilized. By suitable heavy filtration 


all the beta rays and, if desirable, the gamma rays of long wave length, 
can be eliminated and a homogeneous type of gamma radiation obtained. 
Such filtration secures a fairly uniform intensity of radiation in the 


tissues for a distance of several centimeters. 
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The employment of filters introduces the additional factors of sec- 
ondary radiation generated in the filter material and of loss of intensity 
through increased di:tance.) The secondary rays formed in the vari- 
ous metallic filters are very superficial in their action and quite irritant, 
but are completely absorbed by 0.2 mm. of aluminum, and one or two 
layers of rubber dam will eliminate the soft rays produced in the 
aluminum. The use of thick filters increases the distance and results 
in a loss of intensity which varies inversely as the square of the dis- 
tance. In addition, filtration influences the exposure time to a marked 
degree, in part by increase in distance, though chiefly through absorp- 
tion by the filter material. The use of dense metals such as filters, owing 
to decrease in thickness, allows close approximation with consequent 
reduction in the exposure time. 

In the absence of radiometric methods for standardizing radium 
dosage, it is necessary personally to standardize applicators, needles 
and tubes as used in dermatology, according to time and skin effects. 
\Vith known strength, the time required to produce an erythema under 
varying conditions of filtration and distance is thus empirically deter- 
mined for every applicator. Based on such experience, it is possible 
to secure any desired degree of reaction varying from a mild erythema 
to ulceration. Consideration must be given, however, to differences in 
individual susceptibility due to sex, age, color and texture of skin, and 


more particularly to location. True idiosyncrasy is rarely observed. 


BIOPHYSICS AND BIOCHEMISTRY 

The stoppage or absorption of the primary beta and gamma rays 
in their passage through tissue results in the production of secondary 
or corpuscular rays, to whose ionizing action are attributed the biologic 
effects produced by radium. ‘The beta rays, being more readily 
absorbed, it is assumed that their passage is associated with a greater 
production of corpuscular rays and therefore of a greater amount of 
ionization than that which attends the passage of gamma rays. The 
ability to stop or break up the radiations varies directly with the atomic 
weights of the interposed atoms and molecules. The mineral content 
of the tissues is therefore of importance in the production of secondary 
rays and in the amount of ionization produced. The phenomena attend- 
ant on ionization are thought to vary with the stability or instability of 
the chemical activity of the tissue cells, but whether ionization produces 
its results through direct chemical reactions, nuclear disintegration or 
enzyme action, is an unsettled question. 


The variation in the chemical composition of cells as well as varia- 


tion in growth activity determines the degree of change induced by 
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radiation ; the same quantity or quality of rays absorbed therefore pro- 
duces quite different biologic effects at the same time in different cells 
or at different times in the same cell. This characteristic of radiant 
energy has been termed selective action. In contrast to this there is a 
differential action induced by different qualities or quantities of radia- 
tion acting on similar tissue. 

Variation in quality of rays is an especially important factor and leads 
to the choice of variable filtration in different diseases or in different 
instances of a similar disease. The determination of filtration and 
dosage is based on the requirements of the individual case, and is not 
entirely subject to standardization. With the wide range in qualitative 


variation, especially among the beta rays, mathematical standardization 


of dosage, so satisfactorily established in roentgen-ray therapy, cannot 


be carried out without losing some of those particular advantages 
inherent in the wider range of radium radiation over the comparatively 
homogeneous roentgen rays. 

The range of biologic action dependent on quantity of radiation 
extends from stimulation to inhibition and then destruction, and it is 
thought that increased metabolic or chemical activity through stimula- 
tion can by overstimulation produce destruction through exhaustion. 
Cells most susceptible to such destructive stimulation are embryonic 
cells, or rapidly dividing cells, such as malignant cells, and celis of 
inherent metabolic instability such as lymphoid cells, gland cells and 
endothelial cells. In the human skin the cells of the germinal layer, hair 
papilla, and of the glands, the endothelial cells of the capillaries and the 
fixed connective tissue cells are highly radiosensitive, whereas the non- 
nucleated elements of the skin—the corneous layer, hair, the elastic and 
collagenous connective tissue—are much less, or only slightly, suscep- 
tible. The cell changes in the susceptible tissues consist essentially of 
nuclear swelling, with vacuolization and later hyaline degeneration, and 
in addition there are early and persistent inflammatory changes, seen 
chiefly in the papillary layer and consisting of perivascular infiltration 
and edema, with deposition of pigment. It may be noted here that a 
direct bactericidal action of radium rays on bacteria in tissues, without 
serious damage to the tissues, cannot be obtained. 

In therapy it must be determined whether an inhibitory or destruc- 
tive action is desired, and in case of the latter whether destruction and 
removal of diseased tissue shall be by gradual resolution or cellular 
disorganization and cytolysis with associated connective tissue prolifera- 
tion, or by an intensive reaction resembling cauterization and destroying 
pathologic and normal tissue alike within a given radius. The latter 
mode of action is best carried out by injection of radium needles or 
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emanation tubes, but can be obtained superficially with the unfiltered 
soft beta rays through intensive ionization. 

In dermatology a purely stimulating action attributed to radium rays 
finds only limited application, whereas, according to MacKee, in most 
cutaneous disorders that are amenable to irradiation the therapeutic 
effects are explainable, with reservations, by the assumption of an 
inhibitory or retarding action on cell division. 

A valuble contribution to this phase of the subject has been made 
recently by Highman and Rulison.!. They offer an explanation based 
on the histopathology of various dermatoses for what may be expected 
of roentgen rays in therapy, much of which applies to radium as well. 


INDICATIONS 

The experience of many years has established radiotherapy as an 
effective method for the treatment of basal cell epithelioma. The 
derivation and character of the cells composing this new growth are 
such as to indicate that it is susceptible to irradiation by both radium 
and roentgen rays. Preference is given to radium in the treatment of 
these growths when they are located on the eyelids or at the canthi, 
on or behind the ear, in the nasolabial fold, or when the nasal or buccal 
mucosa is involved. It is my belief that in these locations at least, 
radium is more effectual than are roentgen rays, and secures better 
end results with fewer recurrences. 

The technic of treatment a. ..ven by different writers indicates a 
preference for filtered rays predominantly of the harder beta type, 
with less of the beta and more of the gamma rays when the growth is 
thick, nodular or deep-seated. Direct contact rather than distance 
radiation is used, except in the deep-seated growths, and in such it is 
probably best to follow Morrow and Taussig’s? advice to insert bare 
emanation tubes or steel needles. My results with steel needles in dense, 
nodular growths located in the eye). ..1e undoubtedly better than with 
surface applicators. The total exposure time is usually divided between 
two or three days, followed by a second less intense series after an 
interval of from four to six or eight weeks if evidence of disease 
remains, or a single, more intensive dose may be given and repeated 
after an interval averaging four weeks. 

The prognosis is modified unfavorably when the base of the 
epithelioma is firmly attached to the underlying structures, with involve- 
ment of the periosteum, bone or cartilage. In such cases intensive 


1. Highman, W. J., and Rulison, R. H.: Tr. Sect. Dermat. A. M. A., 1922, 
p. 195. 
2. Morrow, H., and Taussig, L.: Am. J. Roentgenol. 10:212 (March) 1923. 
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destructive radiation is required, and is often followed by the separation 
of a sequestrum to which the remains of the growth may be attached. 
Involvement of the cartilage of the ear, if not too extensive, does not 
contraindicate the use of radium; in this location ulcerated basal-cell 
growths, 4 sq. cm. in size, have healed with remarkably little deformity. 
In most instances, however, in which there is involvement of bone or 
cartilage, it will be found advisable to employ electrocoagulation, as 
advocated by Pfahler and Clarke, followed by radium. While, as 
Morrow remarks, the question of preliminary curettage is still an 
open one, this method as well as preliminary electrocoagulation has 
advantages in the case of nodular, dense or deep-seated lesions, and 
appears to decrease the percentage of recurrences. FElectrocoagulation 
is preferred to curettage by many, including myself. 

Epitheliomas that have failed to respond to long continued treatment 
with roentgen rays, or to treatment with caustics, carbon dioxid snow, 
electrolysis and other similar measures, or that recur after such treat- 
ment, frequently prove refractory to radium. A special problem is then 
presented owing to the diminished vitality of the tissues bordering on 
the growth and beneath it, which requires that radium, if employed at 
all, be used with caution and careful judgment to avoid undue reaction, 
which may follow even on much reduced dosage, with subsequent 
ulceration of trophic type. 

It appears to be the rule of most writers with large experience to 
limit the irradiation treatment of se*7mous or prickle cell epitheliomas 
to those which are recognized in an eaii, stage and are small and super- 
ficial. Well developed cases of this type of epithelioma, even when not 
accompanied by palpable lymph glands, shculd for the present at least, 
be treated by other procedures, preferably surgery. When irradiation 
is indicated it should be intensive, employing the hard beta and the 
gamma rays, and cross-firing if possible, without regard for the cos- 
metic result. Some writers, such as Morrow and Taussig, advise the 
use of unscreened tubes of emaiui'm ‘or of steel needles containing 
radium element in addition to surface radiation, and do not hesitate to 
attack the more advanced types of prickle cell epithelioma by this com- 
bined treatment. Others, notably Pfahler and Clarke, advocate a 
combination of desiccation, radium and roentgen rays as useful even 
for the treatment of far advanced cases. It is the general opinion that 
intensive irradiation of the regional lymphatics, whether nodes are pal- 
pable or not, with heavily filtered roentgen rays, is an essential part of 
the treatment. If the growth and the glands are removed surgically, 
treatment with roentgen rays should precede, and more especially fol- 
low, the operation, as this improves the chances of eradicating the 


disease. 
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In prickle cell carcinomas of the nose, Sutton * has obtained the 
best results by the radical use of the knife cautery followed by radium 
or roentgen rays. In prickle cell growths of the ear, when more than 
1 cm. in diameter, Morrow and Taussig advise that they be “thoroughly 
curetted, cauterized, preferably with pure chromic acid or the actual 
cautery, and then rayed cautiously; the smaller lesions may be treated 
with radium alone.” It may be noted here that cures of roentgen-ray 
epitheliomas with radium have been recorded by Abbe and MacKee. 

The literature on radiotherapy in sarcoma cutis recounts chiefly 
the effects of roentgen rays, for radium has been used in only rela- 
tively few instances. With intensive radiation as used for epithelioma 
good results have been obtained with radium in fibrosarcoma and in the 
rare giant-cell type. Melanotic sarcoma most often is radioresistant, 
and although the primary tumor may be inhibited in its growth or at 
times destroyed, distant metastases are almost certain to develop. The 
lesions of idiopathic multiple hemorrhagic sarcoma are highly radio- 
sensitive. Beta rays of a quality obtained by filtration with 0.1 mm. of 
silver, and in a dose sufficient to effect an erythema, cause individual 
lesions to disappear, but new lesions usually develop, and almost con- 
tinuous treatment is required to control the disease. 

Many of the keratoses may be treated successfully with radium. 
The scaly type of senile keratosis, which is often refractory to roentgen 
rays, yields readily to soft beta rays in a dose large enough to produce 
a mild erythema; the nevoid and verrucous types, however, require a 
hard beta or gamma quality of ray for their destruction, but frequently 
prove resistant even to intensive dosage. Preliminary curetting is pre- 
ferred by MacKee, and others employ fulguration. Keratoses on the 
mucous membrane of the lips respond well to radium, and _ filtration 
with 0.1 mm. of silver secures a suitable quality of ray for most cases. 
[ share MacKee’s belief that the dose should always be of sufficient 
intensity to produce a sharp inflammatory reaction. In the treatment 
of roentgen-ray keratoses and the keratoses occurring in xeroderma 
pigmentosum, both of which as a rule respond well to radium, it is 
advisable to select a beta quality of ray that will expend its energy 
chiefly in the epidermis and upper corium, with but minimal effect on 
the profoundly altered deeper tissues. 

Concerning leukoplakia, opinion is divided as to the advisability of 
its treatment with radium, and if so treated as to the type and intensity 
of radiation to be used. It will be generally conceded that in this 
potentially malignant condition any measures of treatment which are 
not thoroughly and powerfully destructive are meddlesome and danger- 
ous. Although good results have been obtained with radium, notably 


3. Sutton, R. L.: Tr. Sect. Dermat. A. M. A. 1921, p. 161. 
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by Abbe, Degrais and Knox, it is the general view that the effects of 
treatment are uncertain and that recurrence is frequent, except in 
small and thin lesions. It would seem that prolonged treatment with 
heavily filtered radium, as advocated by Knox and others, is destined 
to produce undesirable deep effects that cannot be disregarded, espe- 
cially when vascular changes exist such as occur in late syphilis. 

If treatment with radium is undertaken, irradiation of an intensive 
type, resembling cauterization and limited in its effects to the epidermis 
and upper corium, would seem best to meet the indications. Simpson 
u.nploys a dose described as “caustic,” and at times gives “deeper and 
less caustic radiations” using the emanation. MacKee prefers for the 
present to remain noncommiital on this question, although he advises 
that beta rays (filtration with 0.1 mm. aluminum, and in verrucose 
forms 1.0 mm. aluminum) may be used in destructive dose, and if 
not promptly curative that irradiation should give way to some other 
method, such as the electric cautery. 

In the treatment of keloids and hypertrophic scars irradiation is the 
method of election. The response to treatment varies with the size, 
thickness, consistency, rate of growth and duration of the lesion, 
experience having shown that recent, small, soft, rapidly growing 
keloids, especially those occurring in young subjects, are most suscepti- 
ble to irradiation. The clinical response to roentgen rays or radium is 
not essentially different, though Simpson and others express a definite 
preference for radium. Pfahler * claims superior results from a method 
in which excision is preceded and followed by irradiation with either 
roentgen rays or radium. In extensive lesions, roentgen rays find a 
special indication, and because of convenience and perhaps greater 
effectiveness, radium appears to be especially applicable in localized 
hypertrophies in scar tissue, keloidal bands, and lesions in special loca- 
tions or where cross-firing is possible. The aim of treatment is to 
produce gradual absorption of the growth with least injury to the 
overlying epithelium. A primary requirement is the elimination of all 
the soft beta rays. While hard beta rays are often used, especially 
for lesions less than 1 cm. thick, the general preference is for gamma 
radiation secured by filtration with from 0.5 to 1 mm. of silver or 
1 mm. of brass, in a dose producing a mild erythema, which may be 
repeated in about six weeks. In children the dose should be reduced 
to one half or one fourth of the adult dose. It is desirable to screen 
out the secondary rays formed in the heavier filters by the use of 0.1 
or 0.2 mm. of aluminum and one or two layers of rubber dam. Old, 


fibrosclerotic keloids will sometimes yield to hard beta radiation in 


4. Pfahler, G. E.: Tr. Sect. Dermat. A. M. A., 1920, p. 230. 
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destructive dosage, leaving a relatively good scar, but such treatment 
is not recommended for general adoption. 

The exposures for keloid are made with flat applicators or tubes 
retained in close contact with the lesion, and placed so as to include 







all of the peripheral prolongations without exposure of the normal skin. 
Repeated applications are usually required, with variation in dosage 
according to the response to the preceding treatment. It is necessary 
that good judgment be used in determining intensity and spacing of 







dosage to minimize atrophy, pigmentation and especially telangiec- 






tasia, which is prone to occur in keloidal tissue. 





In selected cases of vascular nevi radium is a most satisfactory 






therapeutic agent. It is in this field that the most exacting demands are 






made on the technical skill and goud judgment of the worker with 






radium, because the prime object of treatment is to obtain a satisfactory 





cosmetic effect. Treatment of these conditions should not be under- 





taken except by those skilled in the use of radium, if disappointing or 





even diastrous results are to be avoided. 





For present purposes vascular nevi or angiomas are considered 





under three clinical types (MacKee): nevus flammeus (portwine 






mark), nevus vasculosus (strawberry mark), and angioma cavernosum 





(cavernous angioma). The histopathology of these types offers an 






explanation for the variations observed in their response to irradiation, 






and in this connection the following is quoted from MacKee: 










The elevated types of nevus vasculosus yield to radium in the most striking 





manner. Even the cavernous nevus will disappear under safe therapeutic 





dosage. It seems paradoxical but the superficial port-wine mark is exceedingly 





recalcitrant. The types that respond well begin after birth and continue to 






increase in size for weeks and months. There is a numerical increase in the 





blood vessels which are dilated, abnormally cellular and which continue to 





develop by budding processes. In other words, a new growth in which the cells 





are more or less embryonic in type. When irradiated it is probable that 






mitosis is arrested, new vessels cease to form and finally the poorly dif- 





ferentiated cells composing the vessels fail to be replaced and are absorbed. 





The troublesome port-wine mark is fully developed at birth, the cells are 






mature, well differentiated and not very active. It can, perhaps, be likened to 





telangiectasia. To cause an obliterating endarteritis in telangiectasis, spider 






nevus and port-wine mark requires an amount of treatment that may seriously 






injure normal tissue. 










Most writers agree that the treatment of nevus flammeus with 
radium is inadvisable and that satisfactory results are the exception. 
Abbe *® and Simpson emphasize that treatment requires caution and 
skilful technic. Simpson employs a 1/20 strength screened “toile” 







5. Abbe, R.: 
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applicator and insists that an inflammatory reaction must be avoided. 
Abbe uses 0.1 mm. of lead as a filter and to avoid a spotty effect slowly 





moves the applicator over the area during the entire duration of the 





treatment, which is not repeated for three months. 





Nevus vasculosus or strawberry mark is responsive to irradiation, 





and it is generally conceded that the best effects are obtained with beta 





: rays. Some prefer to use tubes and distance radiation, but the general 





preference is for flat applicators retained in close contact with the lesion 





} by firm pressure. According to the thickness of the nevus, filtration 








with 0.1 to 0.4 mm. of aluminum is selected, with one or two layers 





of dental rubber dam to screen out the secondary rays. Thin lesions 





may be successfully treated with the unfiltered beta rays. The time of 





exposure should be slightly less than that required to produce an 





erythema, and is to be considerably reduced if the nevus has been pre- 





viously treated with carbon dioxid snow or other measures. Subse- 





quent treatments may be given at intervals of three or four weeks, the 





dose, usually less intense, being regulated according to the effects of 





the preceding treatments. In the treatment of all angiomas the skin 





; adjoining the nevus should always be protected from the action of the 





Tavs. 
Excellent results are obtained in angioma cavernosum with radium, 





especially in the smaller and more superficial lesions occurring in 





children. Massive, deep-seated angiomas in adults are apt to prove 
refractory. Mackee states that “beta rays are by far more efficacious 






than are roentgen rays or gamma rays when the lesion has a depth of 






not more than two or three centimeters,” and that “for deeper lesions 


there seems to be little if any difference between the effect obtained 





with roentgen rays or gamma rays,” although he prefers and advises 





the use of radium. Newcomet® advocates the use of tubes and radia- 






tion from a distance in cavernous angioma, a method that is especially 





adapted to the treatment of deep-seated, subcutaneous and submucous 






tumor-like angiomas. In such cases Simpson prefers plaques of 





+ 


emanation or radium to tubes, and also employs distance radiation. In 





cavernous angiomas the element of distance or depth may sometimes 





be diminished by causing more or less collapse of the lesion by firm 





compression, and in favorable locations or when the nevus is raised 





advantage may be taken of the opportunity to cross fire. 





Cavernous angiomas exhibit such variation in clinical features and 





in their individual response to irradiation that the technic of treatment 





cannot be expressed in other than general terms. In most cases flat 





applicators are used, and are retained in firm contact with the nevus. 





The filtration may vary from 0.1 to 1 mm. of aluminum or its equiva- 









6. Newcomet, W. E.: Am. J. Roentgenol. 7:337 (July) 1920. 
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lent in other metals, according to the depth of action desired. The 
dose should not exceed that required to produce a moderate erythema, 
“short of blister,” according to Abbe,’ though Pfahler* and others 
obtain excellent results with the use of smaller doses. It seems 
desirable not to proceed too confidently on the basis of previous experi- 
ence, but to remain within safe limits of dosage for the initial treatment, 
and use the effects obtained as a guide for subsequent treatments. 
The intervals between treatments should be from four to eight weeks, 
and the entire period of treatment may extend over one or more years. 
The regressive changes in the tissues take place slowly and treatment 
must be conducted with judgment and patience if undesirable sequelae 
are to be avoided. Pfahler’s advice, like that of all experienced workers 
with radium, is to proceed slowly and carefully. 

Lymphangioma circumscriptum of the skin and mucous membranes 
responds to hard beta radiation with a technic similar to that employed 
for vascular nevi of the strawberry mark type. I have observed a 
tendency to recurrence after apparent cure of cutaneous lesions, which 
is not exhibited by the vascular nevi, and which confirms MacKee’s 
observation that the response to treatment is less rapid than in vascular 
nevi. Simpson says that “in lymphangiomata affecting the mucous mem- 
branes and particularly the tongue, radium is of unique value and can 
hardly be replaced by any other agent,” a statement which is sup- 
ported by my rather limited experience. 

After many years of observation the value of radium in the treat- 
ment of lupus erythematosus still remains a debatable subject among 
dermatologists. It would appear on histopathologic grounds, as sug- 
gested by Highman and Rulison,' that indications are lacking for the 
use of radio-active agents in a disease that shows vascular dilatation 
and destruction of the elastic tissue and ends in atrophy, all of which 
are tissue changes that can also be produced by radium. On the other 
hand and on similar grounds, it may be argued that by the use of 
radium results may be obtained analogous to those that are probably 
produced during the spontaneous involution of lupus erythematosus. It 
is generally agreed, however, that the disseminated, acute type should 
not be treated with radium or any other radical method. In the 
chronic, discoid type with thickened patches good results or improve- 
ment have been reported by many writers. The effects of treatment, 
however, are uncertain, for some patients remain well for years; in 
many the disease soon recurs, and others fail to improve. Most authors 
advise the use of unfiltered radiation, or of filtration with 0.1 mm. of 
aluminum for thickened patches, with a dosage sufficient to produce a 


7. Pfahler, G. E.: Am. J. Roentgenol. 7:344 (July) 1920. 
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fairly sharp reaction, repeated as soon as the reaction has subsided. 
Simpson employs one fourth strength applicators screened with 0.1 
mm. of lead, in half-hour exposures on successive or alternate days, 
until four or five treatments have been given, and repeats the treatment 
in about four weeks. It is advised that the normal skin for a distance 
of from 5 to 10 mm. surrounding the lesion be included in the treat- 
ment. In lesions that have been recently treated with iodin or that 
at any time have been treated with carbon dioxid snow, it is necessary 
to proceed with caution in the use of radium as they are likely to react 
out of proportion to the dosage. 

The results of radium therapy in lupus vulgaris are such as to 
indicate that radium has a special field of usefulness in the treatment 
of small single and multiple patches, recurrent nodules embedded in 
scar tissue, nodules on the ear and nose, and more especially in lupus 
of the mucous membranes. A _ penetrating and destructive type of 
radiation seems to give the best results. For cutaneous lesions Lew- 
andowsky * advises filtration with 0.1 mm. of lead and a dose suf- 
ficiently large to produce necrosis, which is not repeated for from 
three to four months. In lesions of the mucous membranes he uses 


tubes, less filtration, and repeats the treatment at shorter intervals, 


and claims excellent results from this method. Reports of others are 
not as optimistic, and it has been repeatedly observed that lupus patches 
when treated with radium heal in the center but extend actively at 
the periphery in spite of irradiation well beyond the margins. 

The prominence that radium has acquired as a therapeutic agent in 
dermatology is largely due to its effects in the cutaneous conditions dis- 
cussed above. There are, however, many other dermatologic conditions 
in which its value is recognized. Among them are the verrucae, and 
especially the periungual and plantar types, rhinophyma, acne keloid, 
cheilitis exfoliativa, linear nevi, sarcoid, extramammary Paget’s disease, 
synovial cysts of the skin and others. 

Attention has recently been directed to the effect of radium in 
securing the healing of intractable and indolent ulcers of various kinds. 
The method is original with Irvine and consists in exposing the edges 
of the ulcer for from five to ten minutes to the unfiltered rays of a full 
strength applicator covered with one layer of rubber dam and held in 
contact. By this means Stokes obtained prompt healing of a granuloma- 
inguinale type of ulcer that had broken down repeatedly and proved 
unresponsive to all other treatment, and Oliver secured rapid healing 
of a similar lesion. I have used this method in two small, indolent 
trophic ulcers, which healed rapidly after one treatment. 


8. Lewandowsky, F.: Tuberkulose der Haut (Enzyk!. d. klin. Med.), Ber 
lin, J. Springer, 1916, p. 290. 
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A field of usefulness likewise exists for radium in the treatment 
of some patches of lichenified eczema and neurodermitis, and of 


individual lesions of psoriasis and lichen planus. 

The introduction of radiotherapeutic agents into dermatologic prac- 
tice constitutes, perhaps, the most important addition to this field of 
medicine in many years. The position occupied among these agents 
by radium is admittedly one of prominence, and in some instances of 


superiority. 





ULTRAVIOLET RAY THERAPY IN DERMATOLOGY * 


JOHN BUTLER, M.D. 
Associate Professor of Dermatology, University of Minnesota 
Medical School 


MINNEAPOLIS 


Twenty-seven years have elapsed since Finsen introduced ultra- 
violet ray therapy in the treatment of lupus vulgaris and other cutaneous 
affections. It would seem reasonable to believe that in view of the 
many experiments since that time in the application of these rays by 
numerous apparently qualified observers, there would be a reasonable 
unanimity of opinion as to the results obtained; yet this is not the 
case. Ina critical review of the literature on the subject, it is astonish- 
ing to note the varying results achieved by different observers in the 
application of these rays in diseases of the skin. 

The many physicians stating the merit or demerit of ultraviolet 
therapy may be conveniently classified in three groups: first, those who 
exaggerate its value by recommending it as a positive cure in numerous 
skin diseases. As an example, a physician, whose prolific writings 
on the subject have been mailed broadcast, says in discussing the action 
of the rays in skin diseases: “As to the cuticle, the portwine marks 
are readily destroyed, while nevi and lupus erythematosus or lupus 
vulgaris yield to a few treatments, and the relief of eczema is almost 
miraculous.” A great number of the reviewed articles which have 
been mailed to physicians at large by some of the manufacturers of 
ultraviolet lamps contain similar untruthful statements. 

Group 2 represents those who unqualifiedly condemn the use of 
ultraviolet rays, either from having had little or no experience in their 
correct application, or, having accepted the enthusiastic recommenda- 
tions advocated by Group 1, were disappointed in not finding the rays 
almost a panacea. 

In Group 3 we have those whose enthusiasm or pessimism does 
not precede their experience, who have properly applied this energy 
in selected cases, proving or disproving its value in assisting or estab- 
lishing cures in certain dermatoses in some instances where other 
therapeutic measures have failed. 

In the physics of light the visible spectrum represents different 
wave lengths, beginning with the red and ending with the violet. 
These are designated visible or luminous rays. 


* Read at the Forty-Sixth Annual Meeting of the American Dermatological 
Association, Ann Arbor, Mich., June 7-9, 1923. 
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The unit of measurement of light waves is the Angstrom unit (a 
measure of length amounting to one ten-millionth of a millimeter). 
The red wave length is 7,000 Angstrom units (approximately one-half 
inch [1.27 cm.]). The intermediate rays—orange, yellow, green and 
blue—contract to the violet which is 4,000 Angstrom units in length 
(approximately one-quarter inch [0.63 cm.]). The invisible rays to the 
right of the visible red, known as the infra-red light waves, lengthen 
to single vibrations of many miles in length. To the left of the visible 
violet rays the wave lengths contract to the invisible ultraviolet rays, 
becoming shorter and shorter until they approximate the wave lengths 
of the roentgen rays and the gamma rays of radium. The modern 
quartz mercury vapor lamp produces a visible spectrum beginning at 
6,300 Angstrom units, which is between the orange and yellow rays 
and ending slightly beyond the violet, 3,800 Angstrom units, where 
visible light ends. However, the wave lengths continue to shorten 
through the invisible ultraviolet to 2,000 Angstrom units or less, where 
the quartz light spectrum ends. Thus that portion of the quartz light 
wave lengths between 3,800 Angstrom units and 2,000 Angstrom units 
is the ultraviolet spectrum as produced by the quartz lamp. The 
ultraviolet spectrum is subdivided according to wave lengths into a 
near ultraviolet region with wave lengths between 4,000 and 3,000 
Angstr6m units, which are relatively penetrating and known as near 
utraviolet rays, while wave lengths between 3,000 and 2,000 Angstrom 
units, having slight penetrating power and considerable bactericidal 
power, are known as far ultraviolet rays. 

It is assumed that materials transmit less ultraviolet in proportion 
to their diminishing wave length,-or the shorter the wave length the 
thinner the laver of skin that will absorb the rays. 

As an introduction to the clinical application of this therapeutic 
energy, it might be well to read verbatim some of the views and 
opinions of a few well-known writers on the physiologic effects of 
these rays. 

In a recent paper by Janet Clark,’ she says that although the 
physiologic effect of sunlight seems at first sight indefinite and of 
dubious importance, the action of far ultraviolet on normal tissue, and 
the action of near ultraviolet and visible light, under certain pathologic 
conditions, has been investigated enough to show that there are well 
defined effects due to light closely related to the physiologic results of 
exposure to radium and roentgen rays. There is, however, in all the 
physiologic action of light, a marked difference between the effect of 
light from 4,000 to 3,000 Angstrom units (near ultraviolet), and light 


1. Clark, Janet: Physiol. Rev., April, 1922. 
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from 3,000 to 2,000 Angstrom units (far ultraviolet), light greater 
than 3,000 Angstrom units being our normal environment, it is obvious 
that any organism, ordinarily exposed to this light and easily injured 
by it, would have perished long since. Light less than 3,000 Angstr6m 
units 1s an unnatural environment and produces in all living cells 
strong and harmful reactions. Since the effect of light is probably due 
to the photochemical reactions produced when light energy is absorbed, 
it is not surprising to find that the various constituents of protoplasm 
begin to absorb light strongly in the neighborhood of 3,000 Angstrém 
units. Clark further states that as the spectrum of sunlight reaches 
only to 2,900 Angstrom units in the ultraviolet, greater germicidal 
effects can be obtained by means of artificial sources, such as the base 
metallics arcs and quartz mercury arcs. 

McCaskey,’ as a result of his studies states that the ultraviolet waves 
possess definite physiologic effects of a synthetic nature. Whether 
these effects are solely in the fabric of the cell structure or in the 
colloid within the cell or in both is a question which cannot be answered 
just yet. These and similar inquiries are matters for investigation. 

McCaskey states that in his own quartz light work during the past 
four years he has found that ultraviolet radiation of from three to five 
minutes at approximately 4 inches (10.16 cm.) is powerfully germicidal. 
Bacterial cultures of all kinds on plates on radiation of ultraviolet 
light between 2,960 and 2,100 were all promptly killed. 

In a recent paper by Browning and Russ,* these authors describe 
a method (elaborated in the Middlesex Hospital, London) which gives 
definite information as to what portion of the ultraviolet spectrum is 
especially effective in germicidal action, and the wave lengths of the 
radiation at which such action practically ceases. Briefly, the method 
consisted of inoculating a gelatin plate with micro-organisms instead 
of sensitizing it with a silver salt and exposing it to an arc spectrum 
through a quartz spectograph, and they found that bacteria exposed to 
wave lengths of 2,960 Angstrom units or less were killed. 

From these experiments they conclude that ultraviolet radiation 
between wave lengths 2,960 and 2,100 Angstrom units is germicidal 


to bacteria, and that rays over this range of wave length are also 


particularly absorbed by the substances by which such bacteria are 


composed. They found experimentally that such substances as human 

serum and egg albumin also have a well marked absorption band for 

wave lengths ranging from 3,180 to 2,100 Angstrom units (and also 

possibly beyond, but this they have not investigated). They state 
2. McCaskey, D.: New York M. J., March 22, 1919. 

3. Browning and Russ: Arch. Radiol. 23:85, 1919. 
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further that if we recall the fact that human skin in a layer as thin 
as 1-10 mm. is practically opaque to radiation over a similar range of 
wave lengths, we may look on this region as one for which protoplasm 
has a particular power of absorption. The high degree of correlation 
between the germicidal action of a particular portion of the ultra- 
violet radiation with an enhanced degree of absorption of such radia- 
tion by the organisms, which appear to have been clearly established, 
does not, of course, explain the bactericidal effect, but the inquiry 
now takes on a physicochemical aspect as well as a purely biologic one. 

These experiments indicate that from the clinical point of view, 
there are two distinct regions of ultraviolet radiation: Group 1, a por- 
tion which begins where vision fails, namely, 3,800 and extends to 
2,960 Angstrém units. These rays have no marked germicidal action; 
they are capable, however, of penetrating a considerable thickness of 
human skin. Group 2, a portion of which extends from 2,960 to nearly 
2,100 Angstrém units. These rays have marked germicidal action, 
the region of maximum effectiveness being between 2,800 and 2,540 
Angstrém units. The penetrating power of these rays is, however, very 
small; they are completely absorbed by as little as 1-10 mm. of human 
skin. 

It remains to consider to what degree these two regions of the 
ultraviolet radiation contribute to the beneficial effects resulting from 
the clinical use of these rays. 

If a powerful source of ultraviolet radiation be directed upon an 
infected wound, the result of an adequate exposure will be that the 
pathogenic organisms on the surface will be directly killed; it is, of 
course, not determined what action these particular rays may them- 
selves exert on the protective mechanism of the living tissues. Organ- 
isms at a depth cannot be killed directly, for the germicidal rays do 
not reach them. The passage through the tissues of rays constituting 
Group 1, together with the luminous portion of the rays, may not, 
however, be without effect on them. It is well to bear in mind the 
possibility of the luminous rays having definite physiologic effects, for 
it must be remembered that such rays penetrate to a greater depth of the 
tissues than does even Group 1 of the ultraviolet ray. 

It has been stated by several writers that deep-seated conditions 
have been benefited by exposure to some strong source of visible and 
ultraviolet radiation. It remains to be found to what extent the 
different parts of these two octaves of radiation are concerned in such 
clinical results, although, as already has been stated, there is no evidence 
that deeply situated organisms can be affected by those ultraviolet 
radiations which are known to possess powerful bactericidal action. 
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Sonne,* of the Finsen Medical Light Research Laboratory of 
Copenhagen, has carried out a number of important experimental 
researches on the curative action of light rays. He finds: 

(1) That the biologic action that can with certainty be ascribed 
to the ultraviolet rays is not of such a nature as to justify our attribut- 
ing the effect of the universal light bath to these rays solely. 

(2) The therapeutically active sources of light (especially the 
sun, the carbon are lamp, the mercury quartz lamp) possess (besides 
the property that they all emit many ultraviolet rays) the characteristics 
in common that they are the best known sources of light and that 
they emit the most intense light. 

(3) Sonne * cites Rubner’s observations showing that since luminous 
rays on being radiated to the skin are perceived otherwise than other 
heat rays, it would be natural to investigate this matter further, the 
physiologic conditions thereof and the possible consequences, in order 
to ascertain whether there is a possibility of attributing the specific 
therapeutic effect of the universal light bath to the luminous rays. 

Rubner observed that luminous rays like heat rays possess properties 
that make them essentially different from the infra-red rays. It would 
therefore be unwarrantable to presume that some of the effect of the 
universal light bath cannot be attributed to a heat effect, because a 
similar therapeutic effect cannot be obtained by any other action of 
heat. 

The theory that the therapeutic results obtained by the universal 
light bath are due to the chemically active radiations, has not, up to 
the present, been proved. The biologic effects attributable to these 
irradiations do not suffice to accredit it. The efficacious sources of light 

the sun, the arc lamp, and in a lesser degree the mercury vapor 
lamp—have in common not only their richness in ultraviolet radiations, 
but also the peculiarity of being those luminous sources which emit the 
most visible luminous rays; that is why it is necessary to consider the 
possibility that the efficacy of the light bath in therapeutics may be 
dependent on this last class of rays. 

From a long series of experiments it has been determined that 
the human skin bears a much more intense radiation of visible than 
infra-red rays. Thus on the interior side of the forearm an average 
radiation of 3.71 calories of visible rays can be borne without burn 
for a minute over each cubic centimeter, while under the same condi- 
tions the caloric intensity of interior infra-red is only 1.79 and 
exterior infra-red only 1.33 calories. With this radiation about 
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4. Sonne: Acta. Med. Scand. 54:336, 1921. 
5. Sonne: Hospitalstidende 63:321, 341, 353, 1920. 
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per cent. of the visible rays are reflected by the skin, while with the 
exterior infra-red rays there is no reflection. In other words, the 
quantity of energy which can be absorbed per minute per square centi- 
meter is 2.02 calories in cases of visible radiation against 1.79 and 
1.33, respectively, with interior and exterior infra-red rays. It is 
therefore permissible to deduce that the visible rays have a specific 
power. 

The explanations of these different absorptions must be sought in 
the specific faculty which the coloring matter of the blood possesses 
for absorbing luminous radiations. The luminous rays traverse the 
skin cells and parenchyma which they rapidly heat without being 
sensibly attenuated. 

A special research has enabled the author to find the temperature 
of the cutaneous surface during the most energetic irradiation possible ; 
for infra-red irradiation this equals 45.5, and for luminous irradiation 
43.8, which shows a difference of 1.7. Readings taken fifteen seconds 
after cessation of the irradiation show the inverse, namely, 40.8 after 
luminous irradiation and 39.7 after infra-red irradiation, which arises 
from the fact that the heat reaching deep regions by conduction after 
cessation of irradiation is much more intense in the case of luminous 
irradiation. 

It has been calculated that at 1 cm. beneath the surface infra-red 
irradiation temperature of 45.5 falls to 37, but at the same distance the 
visible radiation will increase the surface temperature of 43.8 until at 
about 0.5 cm. beneath the surface it reaches 48. At the same depth 
the temperature after infra-red irradiation scarcely reaches 42. 

As a result the blood layers are susceptible of being reached by 
the luminous rays and raised to a far higher temperature than in the 
same place by the infra-red rays. 

The effect produced on the skin by short exposures of ultraviolet 
light is a vasodilatation with ensuing hyperemia, slight edema and 
probably stimulation of cell nutrition. Longer exposures produce con- 
siderable inflammatory reaction and induce a prolonged hyperemia. 
Surface bacteria are readily destroyed and also those in the superficial 
tissues, probably to the depth of 1 cm. when the skin is exsanguinated 
during the application of the rays. Freund summarizes the action of 
light as follows: It irritates the skin and produces inflammation ; it acts 
directly on the blood and blood vessels; with intense exposure over 
wide areas it attracts great quantities of blood to the surface and 
empties deep organs ; it induces an escape of sweat; it modifies metabo- 
lism; it exerts an antiparasitic power, and in overdoses it may produce 


serious disturbance. 
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Jansen and Delbanco (cited by C. J. White®) describe the pro- 
longed effect of the rays as follows: The first visible signs are dilata- 
tion of the vessels and ensuing edema, cellular necrosis and crust 
formation attended by demarcating inflammation with leukocytic 
emigration and subsequent regeneration. The edema is most promi- 
nent superficially, the intercellular spaces being widened, the cells 
themselves becoming spongioid. Collagen shares the same edematiza- 
tion, its fibers becoming swollen and separated. 

In lupus vulgaris the epithelioid and giant cells undergo the same 
spongy degeneration, breaking down, becoming absorbed and eventually 
replaced by new fibrous tissue. 

Superficially situated tubercle bacilli are destroyed while those more 
deeply seated, not reached by the energy, are killed indirectly through 
the inflammatory reaction produced by the rays. 


GENERATION OF ULTRAVIOLET RAYS 


The modern lamps used for generating the ultraviolet rays are of 
two types—the air cooled quartz mercury vapor lamp and the water 
cooled quartz mercury lamp. An exhaustive description of the mecha- 
nism of these lamps is hardly necessary, as most dermatologists are 
familiar with them. The carbon arc light is preferred by Reyn after 
experimenting with other forms of illumination, for the reasons that 
the spectrum of the carbon arc more nearly approaches the spectrum of 
sunlight, and there is no need to have the light enclosed in an envelop 
of quartz. 

The air-cooled lamp is selectively used for general radiation or treat- 
ment of large areas. The burner of this lamp must be kept at a distance 
of from 6 to 20 inches (15.24 to 50.8 cm.) from the patient during 
radiation on account of the excessive heat produced. 

In the water-cooled lamp the ultraviolet rays are projected through 
a quartz window, the heat rays being absorbed by running water cir- 
culating around a quartz jacket enclosing the quarter burner. This 
lamp may be used for “istance raying up to 6 inches for small areas in 
the same manner that the air-cooled lamp is used. Intensive raying of 
small areas or lesions may be accomplished by pressing the quartz 
window firmly against the skin, which causes a dehematization of the 
superficial tissues, thereby allowing a deeper penetration of the rays. 

Coblentz * has made some interesting investigations of some physical 


characteristics of the radiation from quartz mercury lamps with the 


object of, first, devising methods for determining, quantitatively, the 


decrease in intensity of emission with usage; and, second, to make pre- 


6. White, C. J.: J. Cutan. Dis., November, 1918, p. 502. 
7. Coblentz, W. W.: Am. J. Electrotherapy & Radiol., October, 1921. 
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liminary measurements on radiant-power life tests of quartz mercury 
vapor lamps. His paper gives experimental data on the decrease in 






intensity of the ultraviolet and of the total radiation with usage of 






quartz mercury vapor burners having (1) a solid Tungsten anode and 
(2) a liquid mercury anode. During the first 500 hours no marked 






difference was observed in the percentage of ultraviolet light emitted 





by these two types of burners. It was observed that the total radiation 






from these lamps decreased in intensity by one-half to one-third the 
initial value in the course of 1,000 to 1,200 hours. No exact data are 


at hand on burners of recent and presumably improved construction. 






But some preliminary measurements on burners as used by physicians 






indicate a slower decrease in intensity with usage of therapeutic lamps. 





It was found that the ultraviolet radiations from the sun and 






from a new 110 volt quartz mercury arc, at a distance of 1 foot 





(30.48 cm.), were roughly the same in intensity. However, it is 






important to notice that the spectral quality of the ultraviolet com- 






ponent radiation from these two sources is entirely different, the 






quartz mercury are being relatively strong in radiation of wave lengths 





which are lacking in the solar spectrum. Since irritation and burns 






can be produced quickly with the mercury lamp, it seems logical to 






attribute some of the effect to the radiations of wave length between 






3,000 to 2,000 Angstr6m units which are absent in sunlight. How- 






ever, these wave lengths are easily affected by inhomogeneity and purity, 






also discoloration, of the quartz glass. Radiations of still shorter wave 






length are easily absorbed by the quartz glass as well as by the air. 
Hence it is an open question whether much improvement can be 






expected in producing quartz burners still richer in ultraviolet rays 





than obtain in the burners now on the market. In this connection it is 





relevant to add that these extreme ultraviolet rays are emitted in full 





intensity only after the burner has become thoroughly heated—about 





fifteen minutes after starting the lamp. 
Regarding the clinical application of the ultraviolet rays, I shall 






endeavor in this paper to present the opinions of a few men who from 






practical experience seem best qualified to judge of the usefulness of 





these rays in dermatologic practice, and only those skin diseases that 






have been most favorably influenced by this form of therapy will be 





mentioned. 








LUPUS VULGARIS 





Since Finsen’s first report in 1896, favorable results have been 
obtained in the treatment of this disease by ultraviolet light, selected 
cases being those of short duration without marked ulceration or 







hypertrophic scarring. 
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Reyn ® has shown that general light baths and more especially carbon 
arc light baths have an excellent effect on lupus, the percentage of 
cures being greatly increased when, in addition to concentrated light 
as a local treatment, general applications of light were also given. 
Reyn states that if the collected material from the Finsen Light Institute 
; is arranged so that those lupus patients who were treated with local 
Finsen treatment only, and those lupus patients who received both local 
Finsen treatment and light baths, are counted together, the percentage 
of cures is 80. Before light baths were introduced it was 60. If, 
however, we take the patients who are treated with both local light 
applications and light baths from the beginning, the percentage of 
cures is 90. This shows what an enormous influence light baths have. 
Later experience has strengthened this contention. Dr. Reyn further 
states that before the introduction of general light baths it was observed 
now and then at the Finsen Institute that an extensive eruption of 
lupus not only healed up the site of local treatment, but also in places 
which had not received any applications of light. Bizard® says in 
France the results obtained generally with ultraviolet therapy have 
not been as good as in other countries. He has observed the treat- 
ment of 414 patients with lupus vulgaris, of which 106 were cured 
(26 per cent.). Buizard does not consider any patient cured until six 
months have passed after apparent cure. He has observed recurrences 
in about 20 per cent. of his cases. He believes that of every 100 
patients with lupus vulgaris, one-third ought to be cured in one year, 
a second third in the course of two years, and the last third will remain 
uncured. A. Schuyler Clark *° reports five patients with lupus vulgaris 
cured by applications of the quartz light treatment, using a Kromayer 
lamp. He states that this lamp compares most favorably with the 










Finsen light in the treatment of lupus vulgaris and can seemingly be 
relied on to heal tuberculous skin lesions. C. A. Simpson™ reports 
favorable results in two cases of lupus vulgaris, using the water-cooled 
lamp. 

1 


Sequiera *? says: 


The value of the local application of concentrated light in the treatment of 
lupus vulgaris introduced by Finsen is incontestable, but those who have had 
experience of this therapeutic measure have long recognized that a certain type 
of case has a tendency to increase too rapidly to be delt with adequately by 
this local measure, or, if apparently cured, is likely to relapse 








8. Reyn, quoted by Heiberger and. With: British J. Dermat. & Syph., 
March, 1922. 

9. Bizard, P.: Bull. Soc. frang. de Dermat. et syph. 28:138, 1921. 

10. Clark, A. Schuyler: J. Cutan. Dis., June, 1914, p. 426. 
11. Simpson, C. A.: Southern M. J., October, 1918. 
12. Sequiera, J. H.: Brit. J. Dermat. & Syph., March, 1923, p. 93. 
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In reports which he has made from time to time on the work of 
the Finsen Light Department at the London Hospital he divided his 
patients into classes: 

Class A.—Permanent cures—about 70 per cent. 

Class B.—Cases temporarily cured which require occasional treatment for 
recurrences of small dimensions. The majority of these patients are able to 
follow their own employment, and as a rule, respond rapidly to treatment, and 
after a few sittings are able to resume their work—about 11 per cent. 

Class C.—Those who benefit by this treatment but have never been freed 

from evidence of disease. In many of these there is extensive lupus of the 
nasal cavity, and in others the area affected is so large that it is impossible 
to eradicate the whole of the disease—about 16 per cent. 
The remainder, about 3 per cent., are cases which are quite intractable. 
Sequiera is now giving the light bath treatment to patients with 
lupus who have failed to respond adequately to the local application 
of light. The effects observed are: (1) intense pigmentation of the 
whole surface; (2) rapid healing, especially of moist rather fungating 
lesions ; (3) increase of body weight; (4) improvement in the general 
condition; (5) in some instances, an increase of the lymphocytes in 
the blood count. 

Oliver '* has treated five patients with erythema induratum, using 
ultraviolet therapy generated by a water-cooled lamp. None of these 
patients had developed ulcerations. The results were satisfactory. 

I have treated two private patients with erythema induratum that 
had reached the point of ulceration. The rays were generated by an 
air-cooled lamp. Both patients were kept in bed most of the time and 
cod liver oil was administered. The ulcers healed under this treatment 
in a seemingly shorter time than in other ulcerative cases treated without 
the rays. At the present time Dr. Irvine and I have a patient in the 
University hospital with ulcerative erythema induratum of the lower 
extremities that we have been treating with the air-cooled mercury 
quartz lamp. The patient has shown no material improvement after 
six months under general and local radiation. She is of the blond 
lymphatic type, and her skin will not pigment in spite of prolonged 
radiations. A blood examination showed no abnormalities. The poor 
results in this case seem to agree with the results of other observers 
in cases in which the lamp treatments failed to produce pigmentation. 

Encouraging results have been reported in the treatment of other 
tuberculous skin affections such as the scrofulodermas and tubercu- 
losis verrucosa cutis. Observation in various sanatoriums for tuber- 


culous children will convince the most skeptical that general ray treat- 





13. Oliver, L. E.: The Use of Ultraviolet Light in Erythema Induratum, 
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ment with the air-cooled lamp alone or combined local applications 


with the water-cooled quartz lamp brings about resorption, preventing 


suppuration with resulting fistulas and keloidal scarring in most of 
these cases. 

| have treated two patients with tuberculosis verrucosa cutis on the 
dorsa of the hand by pressing the quartz lens of the water cooled lamp 
firmly against the lesions. The results were perfect, both patients 


being cured after five or six applications. 


LUPUS ERYTHEMATOSUS 

Finsen reported thirty-eight cases treated with twelve cures, using 
the Finsen light. Bizard, using the Finsen light and the Kromayer 
lamp, reports six cures in twenty-one cases. A. Schuyler Clark reported 
twelve cases treated with the Kromayer lamp. Huis results were 
extremely favorable, apparent cure being realized in some of his cases 
and temporary improvement in others. Covisa‘* of Madrid says that 
he has accomplished more and obtained better results with ultraviolet 
rays than with any other method. In three severe chronic cases he 
used the mercury quartz white light with excellent results. C. A. 
Simpson believes that the Kromayer lamp is superior to carbon dioxid 
snow or any other method. Some of his patients who had resisted every 
known treatment yielded to ultraviolet therapy. He reports satisfactory 
results in sixteen cases. Wise treated four patients, using the 
Kromayer lamp with a blue filter. One patient was cured by five half 
hour exposures. Oliver *° says in this disease the production of blister- 
ing burns is sometimes followed by good results, but on the whole 
ultraviolet therapy is, in his opinion, rarely the method of choice. 

In my experience with this intractible disease, the ultraviolet rays 
have been extremely disappointing in effecting a cure. I have observed 
temporary improvement in a few of many patients treated. In two 
cases of the discoid type in which the patches were in the congestive 
stage and without atrophic changes, the lesions involuted completely 
under pressure treatment with the water-cooled lamp. These, however, 
recurred from time to time and eventually ended in atrophic scarring, 
the lesions spreading peripherally in spite of energetic application rays. 
Many of these intractible cases were cured or materially improved by 
the use of carbén dioxid snow or radium applications. 

ACNE VULGARIS 

In my opinion the ultraviolet rays as generated by the air-cooled 
lamp subserve their greatest usefulness in the treatment of acne vul- 

14. Covisa: Acta. dermat. Syfil., Madrid, 1916, p. 116. 


15. Oliver, E. L.: Quartz Light Therapy in Skin Diseases, J. A. M. A. 79: 


625 (Aug. 19) 1922 





62 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


garis. My own experience in the application of the rays in this disease 
during the past ten years convinces me that this form of therapy pro- 
duces better results in acne than any other method (with the possible 
exception of the roentgen rays applied by a competent radiotherapist). 
I am well aware that this is a broad statement to which many dermatolo- 
gists will not subscribe, but | feel that my experience in the treatment of 
a great many cases justifies the assertion. All grades of acne respond 
well to this form of therapy, whether it be a mild case with a few 
comedones and papules, a severe pustular case, or a case of the deep- 
seated indurated type. The treatment in order to produce results must 
necessarily be heroic. A mild hyperemia induced by short exposures to 
the rays is of little or no benefit in severe cases. The exposures must 
be of sufficient duration to produce a severe and painful dermatitis 
following the first two or three seances. After that the amount of dis- 
comfort is slight. It is, of course, understood that complicating condi- 
tions, such as dietary errors, anemia, gastro-intestinal disturbance, etc., 
must be combated. 

A number of physicians using this form of energy state that the acne 
tends to recur after cessation of treatment. This is true in many cases. 
| have found that these recurrences are considerably lessened by treat- 
ing the scalp at the same time for the usually associated seborrhea. In 
the treatment of the hairy scalp, the rays for obvious reasons are of 
no benefit, but a cured acne will often stay cured if the scalp is 
shampooed at proper intervals with a tincture of green soap, and the 
proper topical remedies applied. I wish to stress the importance of this 
procedure because the authors of the standard textbooks do not 
emphasize the importance of this conjoint therapy. 

Regarding the use of the modern roentgen-ray outfit with which the 
quantitative and qualitative dosage can be accurately measured, there 
is no doubt as to the excellent and speedy results obtained by this 
method in the treatment of some cases of acne. Nevertheless, I have 
recently observed patients with this disease treated by experienced 
radiotherapists with the modern roentgen-ray outfit that show perma- 
nent early or late structural skin changes more disfiguring than the 
acne itself. These untoward results are probably due to skin idiosyn- 


crasy or to roentgen-ray dosage not properly measured. For this 
reason | believe the ultraviolet therapy, which is free from such dangers, 
should be the method of therapeutic choice in the treatment of this 
clisease, reserving the roentgen rays for cases that are refractive to this 


safer method. 
NEVUS FLAMMENS (PORTWINE MARK) 
There is considerable diversity of opinion as to the results obtained 
in the treatment of this congenital defect. On the assurance of a selling 
agent that portwine marks could be successfully removed by a water- 
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cooled mercury quartz lamp, I purchased one ten years ago. | have 
treated twenty-eight patients afflicted with this type of nevus and have 
realized only fair results in three of them. It is generally understood 
that the portwine mark from which the color fades under diascopic 
pressure reacts favorably to this form of treatment, those nevi from 
which the color cannot be removed by pressure being considered less 
favorable for improvement or cure by the rays. However, in fairness 
to, as well as criticism of, the lamp, the trouble may have been due to a 
faulty technic. I used the blue filters as recommended by the manu- 
facturers of the lamp in treating most of these cases. Since discard- 
ing the filters and using the white light with pressure, I have observed 
improvement in the three mentioned cases, but not as yet an established 
cure. W. A. Clark,’® who has had considerable experience with the 
rays in the treatment of portwine marks, defines their action as follows: 
“A thrombosis and inflammatory reaction is produced in the capillaries 
comprising the nevus, of sufficient intensity to cause absorption, subse- 
quent loss of function, and final obliteration.” Clark reports ten cases 
in which the filtered ultraviolet rays were employed, using a water- 
cooled quartz lamp and the compression method of application. His 
results were excellent, total obliteration of the vessel taking place in 
some cases, and improvement in all of them. 

A. Schuyler Clark reports the cases of three patients successfully 
treated with the filtered rays. Wise reported marked improvement in 
a patient with a portwine mark and a successful cure of a case of 
serpiginous angioma. In a personal communication Dr. Howard Fox 
states that he has treated an extensive generalized case of angioma 
serpiginosum with the quartz lamps, the idea of using this method hav- 
ing been suggested by Fred Wise. There was a striking improvement, 
a considerable part of the eruption having disappeared or nearly so 
when the patient discontinued treatment. The best effect was obtained 


by intense irradiation with the production of vesicles and bullae. In 


sixteen successive cases treated by Oliver the amount of improvement 
was “worth while” in all but two patients who had dark skins highly 
resistant to light. C. A. Simpson has completely removed two port- 


wine marks without scarring. 


ROENTGEN-RAY TELANGIECTASIS 
According to Hazen," roentgen-ray telangiectasis are successfully 
treated with ultraviolet rays. Hazen treated eight telangiectatic lesions. 
Three were comparatively small lesions due to radium plaques, two 
were large areas covering the whole of the thyroid and thymus areas, 


16. Clark, W. A.: Therap. Gaz., May, 1916. 
17. Hazen, H. H.: Am. J. Roentgenol. 9:101, 1922. 
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and the remainder were mild scattered lesions resulting from one 
roentgen-ray erythema dose in acne. Employing a Kromayer lamp 
and using a quartz compression lens for from fifteen to twenty minutes 
over each area resulted in the obliteration of the vessels in the areas 
so treated. In no instance were more than two treatments necessary. 
Hazen states that this is practically the only skin condition in which 
he has had a high percentage of success with ultraviolet ray therapy. 


ULCERS 

Chronic ulcers due to an impoverished blood supply and infectious 
surface organisms and roentgen-ray ulcers due to devitalization of the 
tissues often respond favorably to ultraviolet therapy. The benefit 
derived from this form of treatment is probably due to the prolonged 
hyperemia, superficial bactericidal effect of the rays and cell stimulation. 
Numerous conservative observers agree that properly applied ultra- 
violet therapy is of distinct aid in promoting a more rapid healing 
of these ulcers. 

ALOPECIA AREATA 

There is an abundance of literature on this subject, and it is the 
general opinion of those who have treated a great number of patients 
that the stimulation and hyperemia produced by the rays hastens the 
growth of hair on the bald areas. However, it is well to bear in mind 
that this extremely capricious disease affords a good prognosis in young 
people that becomes decidedly less favorable in advanced age, irrespec- 
tive of any form of treatment. Improvement or cures should not be 
credited to the rays unless the disease has existed unchanged over a long 
period. 

Oliver says in many cases in which bald patches have existed for 
months or years, the hair has grown in again after five or six treatments 
with quartz light. He further states that in alopecia of the ordinary 
type, premature or otherwise, the ultraviolet light is not advised, as 
permanent results have not been obtained. 

Fox ?* reports treatment in fifty consecutive cases from private 
practice. All were scalp cases, the patients varying in age from 4 to 
50 years. The duration of the disease varied from one week to eight 
years. Qf the fifty patients treated, twenty-seven were completely 
cured, a thick growth of hair entirely covering all of the bald areas. 
There were twelve cases classed as improved, the patches being covered 
by downy hair when the patients discontinued treatment (or were still 
under observation). Of the remaining eleven patients who were 
unimproved, the majority had not been treated longer than three weeks. 
Four patients were still under treatment at the time of writing. He 


18. Fox: Med. Rec., October, 1920. 
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says the results obtained were perhaps better than the figures would 


indicate. It is true that only 54 per cent. of the cases were followed 
until a complete vigorous growth of hair appeared. When fine downy 
hair makes its appearance the battle is generally, though not always, 
won, and the patches shortly become covered with thick hair. Adding 
the twelve cases in which fine hair began to grow to the cases in which 
there was complete cure, gives a total of 78 per cent. 

The largest series of cases were published by Nagelschmidt (quoted 
by Fox). He reported in detail the cases of 104 patients treated by 
the Nagelschmidt type of mercury vapor quartz lamp (similar to Alpine 
lamp). Of his 104 cases, eighty patients were said to have been cured, 
sixteen improved and eight unimproved. In this series, however, he 
omitted certain cases that “were not long enough under observation 
to enable us to give a positive or negative result and such who came 
only once and the result of whose treatment was not made known 
to us.” 

Bering (quoted by Fox) treated 100 patients with the Kromayer 
lamp and concluded that no other method of treatment could produce 
such “convenient, rapid and sure” results. In describing the results of 
treatment of various dermatoses by quartz lamps, Schattmann stated 


that by far the most favorable results were seen in alopecia areata. 


PARAKERATOSIS VARIEGATA 

The different clinical varieties of this rebellious disease respond 
successfully to ultraviolet light treatment according to the reports of a 
few responsible writers. Almkvist '* reports a cure of two patients 
with the nodular type. Michelson *° treated a case of the lichenoid type 
with the air-cooled lamp, which caused a rapid disappearance of the 
lesions. McCaskey (cited by Wise) treated a patient successfully. 
Wise treated three patients with indifferent results, but concluded that 
the lamp treatments given were not sufficiently intensive. He believes 
that treatment would be helpful in this disease. Levin treated a case 
of the disseminées en plaques type with pilocarpin and the Alpine lamp, 
with decided improvement. 

GRANULOMA PYOGENICUM, ERYTHEMA PERNIO AND 
KERATOSIS PILARIS 

Several authors have reported gratifying results in the treatment of 
these diseases. In three cases of keratosis pilaris treated by Wise the 
skin was restored to normal. Levin treated three cases of severe chil- 

19. Almkvist: Acta. Dermat. Ven., Stockholm, 11:390, 1921. 


20. Michelson, H. E.: Leukoderma in Pityriasis Lichenoides Chronica, Arch 
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blains favorably with the rays. Civatte and Charpy *! report a case of 
granuloma pyogenicum on the lip which had persisted for three months 
fruitlessly treated with electrolysis and roentgen rays, but which was 


cured by eleven applications of the unfiltered untraviolet light. 


COMMENT 


Much has been written on the beneficial results of treatment of the 


ultraviolet rays in the following diseases : eczema, infectious eczematoid 


dermatitis, pruritus, lichen simplex chronicus, sycosis vulgaris and 
furunculosis. Many worth while opinions are so at variance as to the 
salutary influence of the rays in these diseases that I shall only mention 
them in the hope that a joint discussion will clarify the situation. 


DISCUSSION ON PAPERS OF DRS. FOX, FOERSTER AND BUTLER 


Dr. CHarLtes M. Wittiams, New York: Dr. Fox has been conservative in 
citing the benefits derived from roentgenotherapy. It will do everything he 
said it would do; the only point on which I might differ is to urge a little more 
caution in its use. Dr. Fox says that in hypertrichosis it should seldom be 
used: better say never. If the condition is under the chin, the woman would 
better go with the few hairs than take the chance of scarring and possible 
epithelioma. It should never be used in that disorder. In acne it will doubtless 
give the good results depicted in the majority of cases. However, in one case, 
that of a woman of about 25 years who had pustules and comedones over both 
cheeks, a good result was obtained by regulation of diet, removing each 
comedo as it appeared and by using lotio alba, after repeated roentgenotherapy 
had been followed by recurrences as bad as the original condition. 1 saw 
another woman who had been treated by roentgenotherapy for acne by one 
of the best men in New York—I think the radiologist was not responsible for 
the result for she had seen him only twice. When I saw her a short time 
afterward she had a distinct radiodermatitis all over the face. I think in such 
cases if a man gets good results he is likely to go too far. The men obtaining 
good results do not see the poor results. They are seen by others more often 
than is usually believed, and having seen the good results and the bad results, 
I am afraid to do what others do in acne and in other conditions in which the 
thing desired is the cosmetic result. I think we should use the greatest care. 
If a man as careful as Dr. Fox treats a patient to the limit and that patient 
goes to someone else and does not say that she has received roentgenotherapy, 
that man is likely to get bad results. 

I was glad to hear Dr. Butler speak of the treatment of the scalp in all 
cases of acne. This should be done in every case. I have treated the scalp 
in all cases, whether the patient had a seborrhea or not. If seborrhea of the 
face is present, there certainly is seborrhea of the scalp, and it should be 
treated. I have seen patients with small infected follicles all over the back, 
in whom the disease cleared up miraculously under the exposure to the 
Kromayer lamp. In acne, the lesions will disappear within a day or two 


21. Civatte and Charpy: Bull. Soc. franc. de dermat. et syph. 8:324, 1921. 
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under this treatment. I have not used it to the extent Dr. Butler mentions, 
that of producing a burn, but it is wonderful to see how it will cause the resolu- 
tion of deep masses. 

In mentioning radium I speak of only one disease, and that is lupus ery- 
thematous. In the ordinary fixed type I have found radium the best remedy, 
and I prefer it to carbon dioxid snow and the Kromayer lamp. 

Dr. Davin LieBerTHAL, Chicago: In considering the discussion of roentgeno- 
therapy by Dr. Fox I may say that I, too, was one of the first men to employ 
it in the treatment of skin diseases. Even in the early days when the apparatus 
and the technic were quite primitive, we accomplished splendid results. At 
the Saratoga meeting of the American Medical Association in the discussion 
on roentgen rays, I reported the first successful treatment of ringworm of the 
scalp by roentgen rays. I expressed at that occasion the opinion that in the 
employment of such a powerful agent caution was necessary. This rule should 
prevail even today when the technic is so highly developed. I agree as to th 
eficacy of the roentgen rays in the majority of instances which have been 
quoted. In the treatment of acne vulgaris, I have become very cautious and 
I have limited their use somewhat. It is unquestionably, as Dr. Fox has said, 
a godsend in the treatment of many cases of eczema. It is astonishing to see 
how readily, especially when there are lesions on the exposed parts, the patient 
may be freed from all the suffering. In another stubborn affection, the 
periungual and subungual keratoses, roentgenotherapy is affective. 

For about seventeen years I have employed ultraviolet rays in treating various 
diseased conditions of the skin after I had first informed myself thoroughly 
about their effects on the skin in the publications of the Finsen Institute and the 
general l.terature of the subject susequently, and, they have proved a valuable 
aid in my hands. 

Dr. J. M. H. MacLeop, London: Various points have come up, and while 
Dr. Fox was talking I could not but agree with most of his experiences with 
the roentgen ray. We have been using roentgen therapy in my department as 
iong as possible; we had the old plant and now have the modern, and I have 
not observed any better results with the Coolidge tube than those I obtained 
years ago. In a paper which I wrote on this subject some time ago I charac 
terized it as being like a spinster of the early Victorian period, and I believe 
that if you know your own apparatus and can work with it properly you can 
get as good results with the old type as with the Coolidge tube. I appreciate 
that as we are working with better defined dosage with the Coolidge tube ther« 
is a little advantage over the gas tube. 

There were one or two points that struck me about this treatment: So far 
as the tuberculosis question is concerned, we have been unfortunate with 
ordinary lupus vulgaris when treated with the roentgen ray. I need not go 
into details as to methods in the treatment of ordinary lupus vulgaris, but I have 
never been able to treat patients successfully that had been previously subjected 


to energetic roentgenotherapy. Lupus disappears only after a certain degree of 


radiodermatitis has been induced. I think it is useful in clearing up ulceration, 
but in the ordinary nodular cases better results can be obtained with the Finsen 
lamp. 

Dr. Fox made a rather sweeping statement in regard to plantar warts. I 
think the condition of the big toe with a number of plantar warts might easily 
have cleared up with a number of doses of roentgen ray, but my experience 


with plantar warts, which is considerable, for they appear to be common about 
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London, has shown that roentgenotherapy has not been successful—even with 
repeated doses. We have used suberythema doses repeated once a fortnight, 
and we have had to change our methods. The one we find most effective is 
curetting after freezing the warts. In the superficial ones, we have been able 
to remove the growths by means of strong acid. 

Radium therapy is the method of choice in epithelioma, and the only point 
that I should like to refer to in that condition is the varying response to treat- 
ment in different forms of epithelioma. Three types are seen: the prickle 
cell epithelioma, the basal cell epithelioma and that intermediate type which 
Darier characterizes as the spinocell epithelioma. The prickle cell epitnhelioma 
is resistant to radium therapy and should be excised. The basal cell type 
responds readily. A little curetting first simplifies matters, but is not neces- 
sary. The other type, the spinobasai cell, also gives some trouble, we cannot 
say why. It is important to identify the type before instituting treatment with 
radium. We are in the habit of making biopsies. By this simple measure the 
type is recognized and if found to be resistant to radium therapy, the growth 
is excised. 

Dr. Preston M. Hickey, Ann Arbor: It occurred to me that we have not 
yet fully obtained from the roentgen equipment the type of radiation which will 
probably be beneficial in many different conditions. The research workers tell 
us that from the tube with the Tungsten target, which we are using at the 
present time, we get a mixed type of radiation. It is probable that in the future 
tubes will be devised which will give a monochromatic type of radiation which 
may undoubtedly give much better results. From a theoretical standpoint it is 
probable that the use of different types of monochromatic radiation will revise 
to some extent, at least, our present therapeutic applications of the roentgen ray. 

Dr. Rottin H. Stevens, Detroit: In the main I agree entirely with Dr. 
Fox, Dr. Foerster and Dr. Butler concerning roentgenotherapy. In the treat- 
ment of many of these diseases, I think we must use a great deal of caution: | 
believe that our work is still empirical. Dr. Hickey touched on the point that 
the difference in the construction of the tubes will produce different radiation. 
We hear a great deal about differences in the results in the treatment of such 
common things as warts. It has been my experience that warts will respond 
to roentgenotherapy; although some are resistant, I think, I never give less 
than forty to fifty milliamperes, eleven minutes at 9 inches (22.86 cm.) distance 
without a filter. That may sound like a tremendous dose, but I give it only to the 
warts, and usually in the course of four to six weeks they disappear. Many 
of the plantar warts are resistant, as Dr. MacLeod has said, and they require 
an enormous amount of roentgenotherapy—more than on any other part of the 
body. I usually assist in their eradication by using salicylic acid plaster and 


then apply the roentgen ray, and with the combination we obtain good results. 


I think we do not all appreciate what can be accomplished with a small 
amount of radium in birthmarks. I have been using an applicator containing 
only 2.5 mg. and have treated a number of cavernous nevi, together with the 
flat types, mostly with good success. I do not mean that I have cleared up 
every type of nevus, but I have improved many, and in quite a large percentage 
have obtained a cure. My method has been to use this flat plaque, with about 
six or eight thicknesses of paper as a screen, and apply it for about eight hours. 
The plaque is about one-fourth strength and produces a mild erythema in the 
skin of a baby. I am speaking of birthmarks in young infants for they are 


much more difficult to treat in a child of 10 or 12 years. I do not repeat the 
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treatment for six months or a year. I think we are often too anxious to destroy 
things. This is true also of cancer; we are too anxious to cure the patient of 
the cancer by killing the cancer cell, and forget about the immunity that is 
established. We forget that the effect of the radiation goes on over a long 
period of time. We have all seen telangiectasia appear months and years after 
radiation treatment of various conditions. The good and less destructive effect 
likewise extends over a long period of time. Several years ago I used the 
Finsen light in the portwine type of nevi in adults, and during recent years 
I have used the quartz light, but the latter must be used with pressure and for 
fifteen or twenty minutes in order to get results. Small doses of radium will 
clear up some cases of nevus flammeus in young children, but care must be 
used not to repeat the dose very soon. 

In the treatment of acne I use roentgenotherapy, using principally the 
unfiltered ray, giving 5 milliamperes at a distance of 9 inches (22.86 cm.), with 
90,000 volts, repeating this every two weeks. Under this treatment most of the 
cases will clear up permanently. Some patients may have a relapse, but prac- 
tically all of them will improve. 

I wish to emphasize what has been said about treating the scalp. Recently 
I have been treating seborrheic conditions with the roentgen ray. I give one- 
fourth the epilating dose once in from two to six weeks. We have had some 
excellent results in dividing the scalp into areas as we do in ringworm. In 
these cases I think it is well to treat the back and the chest with the ultraviolet 
light, for there is usually a good deal of acne in those locations. 

Dr. JAY FRANK SCHAMBERG, Philadelphia: Some of us are in doubt about 
the relative advantages of the roentgen ray and radium in the treatment of 
cancer of the skin. I have had six lamentable failures in epitheliomas of the 
superficial type treated by the roentgen ray. These patients were promptly 
cured by the use of radium in a flat plaque, in two or three seances. I have 
discussed this matter with two of the best radiologists in our city, and they 
agree that in cancer of the skin radium is far superior to the roentgen ray. 

I believe that if we use the roentgen ray vigorously on an infiltrated acne 
the result of the treatment will be a greater amount of scarring than if cure 
were effected by other means. 

I hesitate to digress on another subject, but it touches the treatment of acne 
so closely that I do so. You will recall that two years ago I stated before 
this association that acne, in my opinion, was primarily an endocrine dis- 
turbance. Since that time I have been using dried suprarenal gland in the 
treatment of this condition. I have had patients in whom 2 grains (0.13 gm.) 


suprarenal gland after each meal have cured acne without other treatment. We 


combine other treatment in most of our cases, but we use the roentgen ray in 
small doses or the ultraviolet light merely as adjuncts to the treatment. | 
believe that acne is due to the throwing into the circulation of hormones from 
the gonads which overstimulate the sebaceous glands. This explains why acne 
begins at puberty and why a menstrual outbreak | » constantly seen. Since 
we have employed the suprarenal gland in acne, our results have been infinitely 
superior to those formerly obtained by us. This is true, however, only with 
respect to acne in girls. I am not sure that we have obtained any favorable 
result in young men from the use of this preparation. 

Dr. Joun A. Forpyce, New York: I wish to put on record the report of 
three cases of mycosis fungoides that have apparently been cured by a com- 
bination of roentgen ray and intravenous injections of arsphenamin. One of 
the patients, a woman, consulted me five years ago. She had tumors on the 
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body as large as a fist, was emaciated and prepared to die. She was given 
massive doses of roentgen ray and intravenous injections of arsphenamin. The 
tumors disappeared, and the patient is now well. She came to New York 
during the past winter to show me how much she had improved and said that 
she felt that she had been rescued from the grave. 

I had two patients with similar cases, both of whom have been well for a 
year following this treatment, and I believe that in this combination of roent- 
genotherapy and arsphenamin we have a cure for mycosis fungoides. 

Dr. SAMUEL FE. Sweitzer, Minneapolis: I prefer the ultraviolet light to the 
roentgen ray in acne vulgaris. I think the general trend is to use roentgeno- 
therapy in this disorder, but this may be merely a furore over the country, and 
the time may come when the milder methods will be used. 

In the treatment of plantar warts I frequently use the electric cautery or 
trichloracetic acid on a toothpick. It takes only a second to do it, and it will 
frequently make the wart disappear promptly. 

I think the use of radium is best exemplified in the treatment of diseases of 
the skin. 

In Dr. Butler’s paper he told of treating acne vulgaris, but I do not think 
he made his method clear. For the ordinary cases we have a close-up treatment, 
consisting of about two minutes as close as we can get the light to.the skin, 
and for the refractory cases we use greater distance and longer time, with a 
reaction that lasts a week or more. Some of the cases that have not been 
influenced by the shorter exposures have been successfully treated in this way. 

Dr. ArtHur J. Markey, Denver: Notwithstanding the marked conserva- 
tism of the discussion thus far, I find myself in complete accord with the 
opinion Dr. Fox has expressed as to the value of roentgenotherapy. I would 
be unwilling to practice dermatology without the roentgen ray. I am rather 
surprised at the statement Dr. Sweitzer has just made about the “furore for 
roentgenotherapy now passing over the country,” since nothing in dermatology 
for twenty years has been accepted with more conservatism than roentgeno- 
therapy, and the word “furore” cannot justly be applied te it. 

As to the use of roentgenotherapy in acne in particular, I am sure patients 
who have had this method applied prefer it to any other; the use of lotions, 
ointments and everything of that kind has been unsatisfactory, not only to the 
prescriber but to the patient. I am sure that freedom from the objectionable 
features of local application quite compensates for the slight risk of roent- 
genotherapy, particularly employed as it is with the present methods of accuracy, 
which are as great as in any other procedure in medicine. As to roentgeno- 
therapy applied to other dermatoses, my experience is like that outlined by 
Dr. Fox. 

Regarding the use of radium in lupus erythematosus, it is necessary to choose 
the type of case; its use in the rapidly spreading type always increases the 
spread, and there is usually an unfortunate outcome. In the fixed localized type, 
radium acts with great celerity and often gives good results. 

I am surprised at the results obtained by Dr. Butler in the treatment of acne 
by means of the ultraviolet light. I have not had any such results, nor have 
I seen them in the patients of other dermatologists. I have seen patients treated 
by this method week after week with painful and extreme reactions, but the 
acne persisted, and the patients have been glad to resort to other methods 
that would give relief. Dr. Fox’s paper sets forth in a concise and compre- 
hensible manner the development and the present status of what, in my estima- 
tion, is the most important single therapeutic procedure in dermatology. 
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Dr. Davin KinG SmitH, Toronto: We well know how beneficial roentgeno 
therapy is in many disorders, but results are credited to roentgenotherapy that 
are not caused by it. I have personally seen four cases recently with disastrous 
results from treatment given not by physicians but by institutes and technicians 
who have the apparatus. We should watch this matter. 

Dr. Harry G. Irvine, Minneapolis: | am much interested in all the papers 
but | am particularly interested in remarks of Dr. Fordyce regarding mycosis 
fungoides. I have one case treated by violet ray in which the itching has been 
entirely relieved; the patient has gained in weight and apparently the condition 
is undergoing regression. This has been interesting to me, and I simply call 
attention to the observation. 

Dr. Water J. HiGHMAN, New York: I started in with the mid-Victorian 
spinster and now have a modern, bobbed flapper. I find the latter easier to use, 
but the difference in the results is slight. I was much interested in what was 
brought out in the papers which, as Dr. Markley said, were more than excellent 
| think Dr. Williams’ conservatism, although justified, is unnecessary if the 
roentgen rays are used with ordinary care. If careful histories are made, we 
will know whether patients have already received roentgenotherapy. The use of 
roentgenotherapy resolves itself, as does everything else in medical treatment, 
into a matter of proper understanding and technic. If it is used carefully, it 1s 
no more dangerous than anything else in life. 

Regarding Dr. Stevens’ use of roentgenotherapy in seborrhea, | have don 
the same thing and think the results are fair but nothing of which to boast. 

Regarding Dr. Schamberg’s remarks that acne is obviously an endocrine 
disturbance, | agree with him thoroughly, because it is a disturbance of 
puberty, as I have said before and have written in my textbook. Puberty being 
definitely due to the endocrine glands, it is an endocrine disturbance, and 
I think what the therapy does is to so alter the skin that it cannot respond; 
but to make it short, I] agree with everything he said. I think it does not 
increase the pitting. In the cases of indurative acne I think the roentgen ra) 
is not responsible for the scarring. I agree with those who say that if there 
is one thing, one therapeutic instrument that is of more use than all the others, 
it is the roentgen ray, including in certain special fields, radium. 

Dr. Howarp Fox, New York: In regard to Dr. Williams’ remarks abou 
hypertrichosis, | would say that I have never treated any patients with this 
disease with the roentgen ray, and do not intend to do so unless some new 
ind safe technic is devised 
In regard to damage to the skin in cases of acne. since the adoption of 
measured dosage | have never noted telangiectasia in any of my cases of acne 
Mackee, from a much larger experience, can make a similar statement. 

l am sorry that the photograph of the case of plantar warts happened to Ix 
one of a rather superficial type of the disease, as the deeper seated plantar warts 


respond equally well to roentgenotherapy. 


Psoriasis of the scalp has been frequently treated by the Kienbock-Adamso1 


method. While I have no cures to report, marked improvement has often fol- 
lowed the use of subepilating doses. 

Dr. Highman brought up the question of pitting in acne. I agree with him 
that scarring is due to the disease itself—I have seen many cases of pitted 
scars in cases of acne that have either cleared up spontaneously or have been 


treated by other methods than the roentgen ray. 
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Dr. Switzer’s remarks about the roentgen-ray treatment of acne might give 
the impression that this is a new therapeutic procedure. To prove the contrary, 
it is only necessary to refer to the first edition of Pusey’s book in 1903, in 
which a favorable experience with acne is recorded. 

It was a satisfaction to hear Dr. Pusey speak of the work of MacKee in 
establishing the electrical method of exact measurement. This is safe, simple 
and flexible, and information regarding treatment can be readily passed from 
one operator to another. 

Dr. JoHN ButLer, Minneapolis: I hope I did not impress you as being 
extremely optimistic about ultraviolet therapy. Still, in spite of Dr. Markley’s 
objections, | am sure | have secured better results with it than with any other 
method in the treatment of acne. I will admit that in proper hands the roentgen 
rays are more effective than anything else in treating some cases of refractive 
acne, but I am still of the opinion that the more conservative method should 
be employed first. 

If you will bear in mind that there are thousands of roentgen-ray machines 
throughout the country with thousands of medical practitioners using them 
who have a limited knowledge of the correct application of these rays in skin 
therapy, and the tragic results obtained by not a few apparently competent 


radiotherapists, you will agree that the safe, oft times curative, methods should 


1 


he tried hefore resorting to roentgenotherapy in the treatment of acne. 





THE ERYTHEMA DOSE OF RADIUM * 


W. H. GUY, M.D., ann F. M. JACOB, M.D 


PITTSBURGH 


A perusal of the literature reveals a tendency by most authors to 
utilize the term “erythema dose” as a quantitative unit in radium dosage. 
Such terminology is convenient but lacks definition, as evidenced by 
the wide range of dosage that is interpreted as the erythema dose. 
Standardization is rendered difficult as the skin of different parts of 
the body and of different persons reacts differently to equivalent applica- 
tions; furthermore, different types of applicators entailing variations 
in the shape and area of the source of radiation, as well as variations 
in the quantity of radium used and the type and quantity of filtration, 
complicate the problem. Using tubes, plaques and needles a series of 
experiments were performed during several years in an attempt to 
gain some definite information bearing on the erythema dose. As will 
be mentioned later, the difficulties in estimating this unit on skin 
surfaces are almost insurmountable; so that our work has been, after 
many trials, practically confined to the scalp, producing temporary and 
permanent epilation comparable to the Holzknecht roentgen-ray unit at 
skin distance (temporary epilation) and the erythema dose (permanent 
epilation). In the course of our work, many interesting phenomena 
were noticed that were entirely foreign to the main issue, which will 
he detailed below. 

BETA RAY APPLICATIONS 

A. Unfiltered Plaque Applications on the Skin.—From the stand- 

point of the dermatologist, an important technic is the method of 


obtaining beta ray by the use of bare or lightly screened plaques. It 


will be noted that different plaques of equivalent size and radium 


content varied in their beta ray activity, as evidenced by variations in 
the degree of reaction when all other factors were equal. This is 
probably accounted for by variations in the thickness and structure of 
the holding substance. In unscreened applications, which are necessarily 
short to obtain a good cosmetic result, the amount of gamma _ ray 
delivered is almost negligible. Simple experiments along this line 
confirm clinical impressions that reactions are more prompt than with 
gamma rays and that reactions conform closely in outline to the shape 
of the applicator, the degree of reaction being, within certain limits, 
in proportion to the milligram hour dosage. In these experiments, half 

* Read before the Section on Dermatology and Syphilology at the Seventy 
Fourth Annual Session of the American Medical Association, San Francisco, 


lune, 1923 
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Fig. 1.—4, two-hour application of 50 mg. of radium fully screened after two 
weeks; 2B, after twenty-one days, showing erythema and epilation without 
erythema; C, six months later, showing permanent epilation. 





GUY-JACOB—ERYTHEMA DOSE OF RADIUM 


and full strength plaques were used, and in unfiltered applications they 
were in direct contact with the skin. Parallel rows of unscreened 
plaque applications and those in which 1 mm. of rubber was used as 
screening demonstrated, especially in blond persons, that a thin non- 
metallic filter is indicated in all surface applications. Reactions under 
the metallic edges of naked applicators were intensified and in longer 
applications had a tendency to produce a line of telangiectasia, depig- 
mentation and atrophy. With unscreened half strength plaques, applica- 
tions as short as one minute produced erythema, which, however, was 
transitory and produced no permanent change. Beginning at six 
minutes, a primary hyperpigmentation and later atrophy with depig 
mentation was produced only along the lines corresponding to the 
metallic edge of the applicator. This may be explained by the well- 


known fact that a thin layer of some nonmetallic substance, such as 





Temporary epilation with gamma ray 


rubber, will entirely remove the secondary rays that are formed when 
metallic substances are subjected to radiation. Interposition of 1 mm. 
of rubber between plaques and skin surfaces prevented aggravated 
marginal reactions. Further reference in this paper to unscreened appli- 
cations will be understood to entail the use of a thin nonmetallic screen. 
\ll applications of half strength plaques from five to thirty minutes 
produced erythema of correspondingly graded intensity. Thirty minute 
applications of half strength applicators produced in most instances 
heavy reactions with depigmentation, telangiectasia and atrophy. This 
was particularly true in cases of tender surfaces of blond skins. A 


fifteen minute application of a full strength plaque eight vears ago on a 


tender skin shows well defined atrophy and telangiectasia. ‘Therefore, 


it is suggested that half strength plaques should not be applied for 
longer than one half hour when good cosmetic results are paramount. 


(ne need, however, only refer to one’s clinical experience to demonstrate 
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that much longer applications may be made when the plaque is placed 
on pathologic tissue whose destruction is of vital importance. It will 
be seen that the erythema dose of beta ray can with difficulty be 
standardized. 

B. Unscreened Plaque Applications on the Scalp—Half strength 
flat plaque applications were made to the scalp to determine the time 
required to produce temporary and permanent epilations. As wa: 
expected, light haired persons were found to be more susceptible; but 
further variation in different scalps occurred that could not be accounted 
tor, thus making our results rather indefinite. We soon learned, 
however, that an erythema produced with beta rays on the scalp was 
not necessarily followed by even temporary epilation. Ten minute 
applications of half strength flat applicators produced definite erythema, 
but did not cause the hair to fall. Fifteeen minute applications produced 
erythema and temporary epilation. A half hour application produced a 


Fig. 3.—Permanent epilation—one-half hour, one-half strength plaque 


heavy reaction with exudation, and resulted in permanent epilation. 
Thus, while the erythema dose of beta rays proves to be a variable 
amount, the experimental work is deemed worth while because it demon- 
strates the necessity for close attention to certain technical details. 


GAMMA RAY APPLICATIONS 

A. Filtered Applications on Skin Surfaces——¥or the sake ot 
uniformity these experiments were performed with equivalent filtration, 
the amount being that necessary to absorb practically all beta rays. 
Tubes were screened with 0.5 mm. of silver, 1 mm. of brass and 1 mm. 
of rubber. Interposed between plaques and the surface were 1.2 mm. 
of brass and 1 mm. of rubber. Thus the minimum focal distance was 


nearly the same. We attempted to ascertain the “erythema dose” of 


gamma rays on the glabrous skin surfaces, but we were obliged to 


abandon this project because of the wide divergence of results in 


checking experiments and lack of clean cut reactions with varying 
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dosage. A tube containing 50 mg. of radium element was applied to 
the skin of the back using a focal distance of 5 mm. for two, three and 
four hours, respectively. This was paralleled on either side by applica- 


tions of 25 mg. and 100 mg., respectively, the time being varied to obtain 


equivalent dosage. The degree of reaction corresponded fairly closely, 


there being some differences due probably to the method of grouping 
the element in the tubes; but the reactions were not sufficiently clean cut 
to enable us to draw definite conclusions as to minimum dosage to 
produce erythema or the gradation of reaction corresponding with 
increased dosage. We were able to demonstrate to our own satisfaction 
that an erythema may be produced by gamma ray applications, and that 
a considerable increase in dosage does not materially increase the degree 
of primary reaction. We were unable to determine what degree of 
reaction should be called an erythema. Variations in skin texture and 


pigmentation added to our difficulties. Maximum dosage was also 











Fig. 4+—Temporary epilation—four hours, 25 mg., fully screened, 5mm. distances 
difficult to determine because one’s idea of dosage limitations necessarily 
vary with the type and location of the lesion. A second degree burn 
may be expected from an application of 200 mg. hours at 2.5 mm, on 
the average skin of the covered parts of the body. Where cosmetic 
results are of importance, the single application had best be kept below 
150 mg. hours at the same distance, dosage at greater distances being 
governed by the law of inverse ratio of proportion. (Greater dosage 
may of course be indicated by the necessity for complete destruction 
of malignant tissue. By increasing the focal distance and changing 
the time according to the law of inverse ratio of pre portion, other factors 
being equal, we obtained practically the same degree of reaction, but 
of greater area and more uniformity. We believe that unless the patho- 
logic condition is of limited extent, applications had best be made with, 
for instance, a focal distance of 10 instead of 5 mm. This advantage 
is enhanced by the fact that as the focal distance increases the dispro- 


portion between surface and depth dosage decreases 





78 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


GAMMA RAY APPLICATIONS TO THE SCALP 

The Plaque.—The application of 10 mg. of radium element to the 
scalp i: the form of half strength flat applicators filtering with 1.2 mm. 
brass and approximately 1 mm, rubber for four hours did not produce 
an erythema, but resulted in an epilation in twenty-one days. Regrowth 
was complete two months later. This was the minimum filtered applica- 
tion to produce epilation. Similar applications for six, seven, eight and 
nine hours produced epilation without erythema, and as the length of 
the application increased regrowth was more tardy, some occurring as 
late as the fifth month after epilation. The eight and nine hour 
applications resulted in a depilation that did not entirely regrow. A ten 
hour application resulted in a faint erythema and practically complete 


permanent depilation. 





Temporary epilation—two hours, 50 mg., fully screened, 5 mm. distance 


Tubes: To obtain further information regarding the erythema dose 
of the gamma ray on the scalp, 50 mg. of radium was incased in 0.5 mm. 
of silver, 1 mm. of brass and 1 mm. of rubber, and this was applied 
directly to the scalp for varying lengths of time. A graded series of 
reactions from delayed temporary epilation to permanent epilation with 
erythema were obtained, the severity of the reaction depending on the 
length of time that the radium was applied. Again we noted the 


hypersusceptibility of blondes. A two hour application resulted in a 
sharply defined reaction. An area of erythema 6 mm, in diameter 


appeared, in which depilation occurred on the eleventh day. The area 
of depilation spread slowly until on the twenty-first day it was complete 
and measured 21 mm. in diameter. This epilation was temporary with 
the exception of the area of the erythema. It will be noted that with 
equivalent milligram hour dosage, reactions were much less with the 
plaque than with the tube, but were of correspondingly greater extent. 
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Having approximated an erythema dose of gamma rays comparable 
to the erythema dose skin distance (114 Holzknecht units) of roentgen 
ravs, we made several experiments varying the distance and obtaining 


equivalent dosage according to the law of inverse ratio of proportion, 


producing temporary epilation, and we quickly learned that the effect of 


gamma rays of radium is not exactly comparable to unfiltered roentgen 
ravs. In the case of the latter, the margin of safety 1s about 25 per 
cent.; with radium it is much greater, at least twice as great. This 
suggests a field of usefulness in scalp depilation for such conditions as 
tinea and favus. 
RADIUM NEEDLES 

With radium applied by the subcutaneous method the skin erythema 

dose is, obviously, not of great importance. The method is principally 














A 
Fig. 6.—A, practically equivalent reactions with varying dosage gamma 


‘ay; B, end result. 


used because heavy dosage may be administered directly to pathologic 
tissues, without producing surface reactions. In surface work dosage 
is limited by skin tolerance; many times this amount of radiation may 
be administered advantageously by the insertion of radium directly 
into diseased tissue. If one places needles approximately 15 mm. apart 
and is careful that the radium is a corresponding distance beneath the 
skin, the possibility of serious skin reactions may be disregarded with 
the dosage ordinarily required. When dosage is heavy, tissue necrosis 
occasionally occurs, but this depends not on skin tolerance, but on the 
subcutaneous tissues. Needles containing 10 mg. of radium element 
may be left in malignant tissue as long as from eighteen to twenty-four 
hours, but had better not remain longer than from three to four hours at 
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the edge of such a lesion. It is to be remembered in estimating dosage 
when needles are used that the entire energy output is utilized, and that 
therefore a 10 mg. needle for one hour may be credited with approxi- 
mately 40 mg. hours as compared to surface applications. 


END-RESULTS 

In no case in which an erythema was not produced did atrophy or 
telangiectasia result. Furthermore, not all applications which produced 
erythema resulted in these changes. <A fair percentage of “erythema 
dose,” however, or larger applications of gamma rays did result in 
atrophy and telangiectasia. We were with difficulty able to foretell 
the end-result of applications, knowing only that nonpigmented skin 
was likely to react unfavorably. Seemingly trivial erythema was at 
and, on the 


times followed by extensive ectasia and atrophic scarring, 
other hand, strong reactions were at times not productive of undesirable 
end-results. The view that radium reactions may to a great extent be 
disregarded, we believe to be erroneous. However, we have gained the 
impression that erythemas produced by gamma rays of radium are less 
frequently followed by telangiectasia and atrophy than those produced 
by presumably similar quantities of roentgen rays. If this is true, it can 
probably best be explained on the basis of relatively greater absorption 
by the skin of roentgen rays than of gamma rays of radium. [-rythemas 
produced by beta rays vary materially in their end-results. At times 
strong reactions with exudation and crust formation leave a practically 
unmarked skin; in other instances, mild erythemas produced by com- 
paratively short applications produce unsightly end-results. We would 
urge, therefore, that caution be used in applying radium in any form te 


or through a skin surface to the extent of an erythema lest undesirable 


end-results eclipse the unquestionably excellent results which may be 


obtained in selected cases with smaller dosage. 

7026 Jenkins Arcade. 

DISCUSSION 

Dr. Henry J. ULLMANN, Santa Barbara, Calif.: I do not think it is pos- 
sible to standardize unfiltered roentgen rays against gamma radiation because 
we never use unfiltered roentgen rays of a length comparable to gamma radi- 
ation. When the beta radiation of radium is filtered out, there is a mixture 
of wave lengths in the region approximately from 0.06 to 0.003 Angstrom units. 
We must use 200,000 volts to obtain a minimum of 0.06 Angstrom units. After 
two years’ experience with copper filters, regardless of the dose, I have yet to 
see a permanent epilation. I had one experience of attempting to give a 
cauterizing dose for carcinoma of the face. We used 200 peak kilovolts, 150) 
milliampere minutes, 40 cm. distance, 0.25 m.m. copper +1 mm. aluminum, 
and had little or no reaction. After a four weeks’ interval, 280 milliampere 
minutes at 44 cm. were given. This produced a sharp reaction, with edema 
and epilation, but in three months there was good regrowth of hair. | have 
used this heavily filtered radiation for furunculosis of the back of the neck 
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and have obtained results comparable to those obtained with the ordinary 
thinly filtered ray. With copper filters one does not have to worry about per 
manent epilation, and that is worth while. 

Dr. I. L. McGuasson, San Antonio, Texas: Dr. Guy has presented facts, 
not theories, that are much worth while as there are many lesions that ws 
have to treat around the scalp, notably nevi, and sometimes they are located at 
the junction of the forehead and the hair, when the question of epilation is an 
important factor. I feel that he has done more valuable work than he 
realizes. A period of eight years’ observation is always worth while, giving 


evidence either for or against a theory. I was much interested in the different 


efforts of radium on different skins. I will not assume that every blond and 
every brunet skin will react in the same way, but it is well to remember that 
in treating blonds an emanation tube will not give as much radiation as i1 
treating the darker types. 

Dr. Howarp Fox, New York: I was glad to hear Dr. Guy call attention t 
the fact that radiodermatitis may result from the use of raditam, as there seems 
to be an idea that a dermatitis can result from the use of the roentgen ray but 
not from radium 








ACHROMIA PARASITARIA * 


PARDO-CASTELLO, M.D. 
AND 


M. MARTINEZ DOMINGUEZ, M.D. 


HAVANA, CUBA 


For the last several years we have been studying a peculiar derma- 
tosis observed principally in dark skinned people. This skin condition 
affects the face and neck in the form of irregular macules and patches, 
slightly inflammatory, slightly scaly, of a dirty white color and some- 
what itchy. These characteristics led us for some time to consider the 
condition a form of dry seborrhea, the seborrhéide of the French. The 
condition was extremely rebellious to treatments that are as a rule 
successful in cases of seborrhea. This, together with the fact that the 
lesions were of achromic appearance, slightly or not at all scaly, dry 
and smooth, and that there were a few cases in which the condition was 
generalized without any inflammatory symptoms, decided against the 
liagnosis of seborrhea and in favor of some skin condition unknown to 
us, and which we could not find in the literature at our disposal. 
Cultures taken in ordinary mediums and in Sabouraud’s agar were in 
the beginning all negative. 

The disease affects especially the face, particularly the cheeks, fore- 
head and sides of the neck. It appears in the form of whitish macules 
varying in size from that of a pin point to one-half or 1 inch (1.2 to 
2.5 cm.) in diameter. They may be few in number or innumerable, 
forming a sort of complicated network. The edges of the individual 
macules or patches are irregular, but their outline is roughly circular 


or oval, the edges are cut and merge gradually into the neighboring 


sound skin. Some of the macules merge to form large plaques of 


from 2 to 3 inches (5.08 to 7.62 em.) in diameter. The surface of 
the lesions may be pinkish and slightly scaly in the beginning, but they 
soon become entirely white and smooth. The scales are whitish fur- 
furaceous, like fine dust adherent to the surface. The older macules 
and patches are entirely devoid of scales, and only a small amount of 
powdery material may be obtained after vigorous scraping. In this 
stage the lesions appear as achromic patches without any other apparent 
anatomic changes, and the whole gives the same impression as leuko- 
derma syphiliticum, especially when the condition is more extensive. 
The resemblance to vitiligo is slight; the patches are not so white and 
smooth as in the latter; there is no increase of pigment in the edges; 


* Read at the Forty-Sixth Annual Meeting of the American Dermatological 
Association, Ann Arbor, Mich., June 7-9, 1923. 
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the patches are Opaque, ash white in color: and, as the disease is 


observed in dark skins and especially in negroes, the contrast is well 
marked. In some cases the lesions are seen better on oblique illumina- 
tion, the lesions being observed at a distance. The development of the 
lesions is relatively rapid; they spread considerably in a few days and 
cover the entire body in a few weeks. 

\Ithough the disease affects the face alone in most cases, we have 
seen lesions in other regions and have observed four cases in which the 
whole body was affected. In these four cases the patients were covered 
with lesions from the forehead to the feet, the lesions being more 
abundant on the face, trunk and upper extremities; the palms and 
soles were free from lesions in all cases. The mucous membranes, 
hair and nails have never been affected. The appearance of these 
patients with the generalized condition is peculiar, the disease giving 
them a sort of variegated appearance that is popularly called “‘witto.” 

The subjective phenomena are limited to slight pruritus. The 
tactile, thermic and painful sensations are preserved. The patients as 
a rule enjoy good general health, the majority seeking medical advice 
for cosmetic reasons. 

The great majority of the cases have been observed in colored 
persons. White people are also affected but less frequently and never 
extensively. Sex appears to have no influence; of thirty-six cases, 
twenty-one occurred in females and fifteen in males; twenty-seven in 
colored persons and nine in white. The age of the patients varied 
from 2 to 30 vears. We have observed the disease in a mother and 
two daughters, two brothers and three cousins, which suggests that the 
condition 1s contagious. 

BACTERIOLOGIC STUDIES 

The first mycologic investigations were all negative, undoubtedly 
due to two facts: first, the deficient quality of the culture medium 
employed; and second, the difficulty in cultivating the fungus. In 
Sabouraud’s agar, made with the genuine French ingredients, we have 
obtained six pure cultures of the same fungus with the same mycology 
and cultural characteristics. In some cases two or three attempts are 
necessary to secure a growth. The six cases that gave positive cultures 
were the four in which the condition was generalized and two of the 
localized form. It seems that the recent patches, those that still have 
some scales, are the only ones from which the fungus can be recovered 
The older, smooth patches without desquamation have always given 
negative results. 

The scales are shown in Sabouraud’s agar and kept in the incubator 
at 37 C. Cultures left at room temperature were negative. The fungus 


grows well when transplanted to other mediums 
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Characteristics of Cultures —In broth, there are small white colonies 
which appear at the end of twenty-four hours in the form of small 
white puffs floating on the surface. Later the culture becomes gray 
with a green surface, while the edges appear grayish white. The 
medium remains transparent, and some of the growth falls in flakes to 
the bottom of the tube. After five days the surface of the culture 
remains green but of a darker hue, and the edges are gray. After eight 
days most of the growth falls to the bottom of the tube, and the surface 
of the medium appears to be covered with a granular brownish film 
which spreads upward on the wall of the tube. 

In potato, the colonies appear in twenty-four hours in the form of 
round green patches, the color of grass. Later the edges become white 
like cotton, contrasting with the vivid green of the center. After the 
second day the centers of the colonies become yellow, the basic color 
remaining green and the edges white. The potato becomes yellow 
throughout. After five days the culture envelops the medium, the 
center being wrinkled, dark green and the edges grayish and velvety. 
The surface appears to be dotted with yellow and brown droplets. 

In litmus milk, the colonies are gray with a powdery green center. 
\fter forty-eight hours the edges become canary yellow, and the growth 
is so thick and adherent that the tube may be inverted without spilling 
the liquid. After five days the culture forms a wrinkled dark green 
membrane rising upward on the wall of the tube. Seen from the 
bottom the growth is canary yellow. The milk is not reddened or 
coagulated. \WVhen older, the culture becomes crateriform and the upper 
part of the medium turns greenish yellow. 

In Loeffler’s serum, the colonies are hairy, grayish white patches 
with a green center. The bottom of the growth appears yellow after 
forty-eight hours, and the surface turns green. After five days the 
growth is thick and brown but ash white in the center. The serum 
is not liquefied. The whole culture medium and the liquid of con- 
densation take a bright yellow tint. 

In Sabouraud’s medium, there is a white velvety growth which soon 
turns light green in the center. Later the green color becomes darker 
and, when very old, dark brown. The bottom of the culture appears 
bright yellow and wrinkled. The medium becomes bright yellow 
throughout. 

In glycerin agar and in gelatin, the growth has the same char- 
acteristics as in Sabouraud’s medium. 

In sugar mediums, there is no production of gas. 

Microscopic Appearance.—When a small colony is observed under 
the microscope, the mycelia appear clear, colorless and septate; they 
branch laterally with profusion, forming a complicated network. The 


spores are spherical and bright yellow. The hyphae are club shaped. 
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\round the wide end of the hyphae, there is a single row of sterigmas 
which support the conidia in rows of from sixteen to twenty shaped 
like a feather duster. Fructification begins after forty-eight hours in 
all mediums, when the first hyphae with sterigmas supporting six or 
nine spores may be seen. After seventy-two hours the number of spores 
may be 100 or more on each sterigma. 

Experimental Work.—A suspension of the cultures in saline solu- 
tion injected intradermically and rubbed on the skin of rabbits and 
white mice gave negative results. Agglutination tests and complement- 
fixation tests performed with the serum of the patients were all 
negative. 

Classification —\We make no attempt at classification. The fungus 
described might be classified among the aspergillaceae, genus Asper- 
gillus, and we think it has many of the characteristics of Aspergillus 


flavus, although we do not believe it is the same. 


DIFFERENTIAL DIAGNOSIS 


Syphilitic leukoderma affects the neck and back, sometimes the arms, 


hut never the face. It is accompanied by other symptoms of syphilis, 


and the \Vassermann test is positive. 

Vitiligo appears in the form of white patches, darker at the 
periphery, is more or less symmetrical, and there are never any scales. 

Jeanselme has described a cutaneous disease observed by him in 
Indo China and Yunnan, which he has named “achromie parasitaire 
a recrudescence estivale.” As its name indicates, this condition 
appears in summer and disappears in winter, to relapse as soon as the 
weather becomes warm. It is a condition seen in the black skin of the 
natives, and is situated on the face and neck, forming white, squamous, 
irregular and dry patches that merge into each other. Pruritus is 
intense. Jeanselme has found in these cases a fungus which mycolog- 
ically is almost similar to Microsporon furfur of tinea versicolor. This 
condition differs from that observed by us in the abundance of the 
desquamation, which makes the condition appear as a growth super- 
imposed on the corneous layer of the skin like pityriasis versicolor, in 
the intensive pruritus, in the lack of a generalized form, in the seasonal 
character, and finally, in the etiologic agent. 

Castellani has described as occurring in Ceylon and other points 
of the Orient, several parasitic dermatoses produced by the aspergillus, 
microsporon, trichophytons, and other organisms, which he has desig- 
nated by the names of tinea alba, tinea flava and tinea nigra on account 
of the color of the clinical lesions. In all these conditions the lesions 


are elevated and squamous, varying in color from white to black. 
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Tinea alba was described by Castellani in 1905. It is produced by 


Epidermophyton rubrum and Trichophyton macfadyenii, and affects 


the arms, legs and chest. The patches present a powdery appearance 
due to the abundant fine desquamation. The margins are raised and 
dotted with small papules. 

Tinea flava is a form of pityriasis versicolor due to A/alassessia 
tropica and never attacks the face. 

Tinea albigena was described by Nieuwenhuis in Java in 1907, and 
later by Jeanselme in Indo China and Siam, where it is known as 
Khi-Hluen. The fungus found in these cases is Trichophyton albis- 
cicans, It affects the palms and soles and may attack the nails. There 
are vesicles and bullae and later desquamation and keratosis. Pruritus 
is intense. 

Pinta or caraté is a dermamycosis found in South and Central 
\merica. There are five varieties: blue, red, yellow, purple and white. 
The patches are squamous, elevated and geographic. The white variety 
is, according to Montoya, the last stage of evolution of the other 
varieties. \Vhite caraté may affect the face and chest and become 
generalized; it does not affect the hair and nails. There is a great 
deal of exfoliation, and the skin become: mdurated and thickened; the 
cutaneous folds are exaggerated and may present painful fissures. There 
are such fissures around the mouth. The palms and soles are hyper- 
keratotic. Patients with caraté have a peculiar repugnant, nauseating 
odor. The careté may invade the mucous membranes of the mouth, 
glans penis and vagina, which are covered by colored spots according 
to the variety of the caraté. Colored caraté after some time loses the 
pigment and becomes achromic, the patients then presenting patches 
in full bloom with the original color and patches in retrogression which 
appear smooth, scaleless and not pigmented. This phenomenon is 
especially marked about the joints. 

The white variety of caraté and the disease described by Munch 
under the name of endemic vitiligo of Turkestan are analogous to the 
cases observed by us. The last named condition takes the form of 
achromic macules—sometimes preceded by hyperpigmentation with 
marked pruritus—which covers the entire body in a short time. These 
patches are symmetrical, and the sites of election are the dorsum, the 
subclavian regions and the neck. The face may not be affected until 
late in the course of the disease. 

The macular achromic patches seen in yaws are pruriginous, are 
covered with scales, and are circular. They are always accompanied by 


the general phenomena and other eruptic manifestations of yvaws. 
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Dr. Howard Fox presented before the New York Dermatological 
Society, at the regular meeting on Oct. 24, 1922, a family of three 
mulatto children, all of whom presented on the face and extremities 
patches of apparently the same nature as those in our cases. Dr. Fox 
said that he had for some years noted this condition of partial depig- 
mentation occurring frequently on the face of colored children. It was 


present in full-blooded negroes as well as in negroes with various 


admixtures of white blood. He had been unable to account for this 
condition or to give it a name. Neither hair nor scales showed the 


presence of ringworm when examined under the microscope. 











\chromia parasitaria of the face—a typical case 


REPORT OF CASES 


Case 1—M. H., aged 2, colored, born in Jamaica, came to Cuba when hk 
was & months old. The lesions on the skin appeared two months before he 
presented himself, in the form of whitish macules on the face; gradually thes¢ 
lesions had spread over the rest of the body. There was slight pruritus. Thx 
patient presented a queer variegated aspect; the lesions were slightly scaly 
and were more abundant on the face and trunk. 

Case 2.—R. S., a negro, aged 7, a Cuban, about six months before he wa 
seen had two or three whitish spots on the face. About two weeks before new 
spots had appeared on the face, shoulders and arms, and finally over the whole 


body. The new spots had a slight pinkish tone denoting a light inflammation 








IRCOHIVES OF DERMATOLOGY AND 


SYPHILOLOGY 
There was little scaling and mild pruritus. After 


a few days, when the spots 
lost their pinkish color, the lesions became a dirty white, and desquamation 
disappeared 


Cask 3.—M. J., colored, 


aged 18, a Cuban, had a 
face and neck 


which appeared some time ago. Recently the lesions had spread 


few white spots on the 














Fig. 2—Achromia parasitaria of the face and neck. Note 
, ; 


resemblance to 
dermatitis sel orrhoica 


rapidly and in a few weeks had 
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Generalized case of achromia parasitaria. 














ase of achromia parasitaria. Note lesions on the arm. 
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Case 4.—R. S., A medical student, white, aged 22, a Cuban, had noted for 
the last few weeks some whitish spots, slightly scaly, on both cheeks. The 
lesions were hardly visible on direct examination, but under oblique illumina- 
tion and at a certain distance from the patient, they were clearly seen. 

Case 5.—R. R., a Spaniard, aged 18, white, a laborer, presented eight spots 
on his face, with the characteristics of the case just described. They had 
existed for several weeks in the same place and with the same aspect. 

Case 6.—C. M., colored, aged 14, a Cuban, had a marked case of obesity, 
weighing 233 pounds (105.6 kg.). For the last three weeks she had noticed 


whitish spots on her face without sealing and without subjective symptoms. 














Fig. 5.—Achromia parasitaria of the face. 


Case 7.—D. R. M., colored, aged 30, a Cuban, presented numerous white 
spots on her face, especially on the cheeks and forehead. They caused no 
discomfort but were unsightly. 

Case 8.—D. M., a daughter of D. R. M., aged 12, colored, a Cuban, pre 
sented numerous patches on the face and neck, on the trunk and extremities, 
with the same characteristics. The case was extensive. 

Case 9.—M. M., a sister of D. M. and daughter of D. R. M., aged 8, colored, 
a Cuban, presented numerous patches on the face, neck and shoulders. There 


were no subjective phenomena 











Twenty-four hour culture of fungus in Sabouraud’s agar. 














Forty-eight hour culture of fungus in Sabouraud’s 
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Case 10.—P. L., white, aged 14, a Cuban, dark-skinned and deeply sun 
hurned, had about fifteen patches on the face, neck and shoulders. He com- 
plained of no subjective symptoms. 

Case 11—J. L., white, aged 11, a Cuban, a brother of P. L., with a skin 
whiter than that of his brother, presented eight spots limited to the cheeks. 

Case 12-—N. C., white, aged 2, a Cuban, the daughter of a physician, pre- 
sented four or five spots on the face and a few disseminated on her back. 
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Fig. 8.—Mycelium and fructification organs. 


The case had been diagnosed as vitiligo, and the father thought hereditary 
syphilis might be the etiologic factor. After we had assured him that the 
condition was local and parasitic, he brought us two little cousins who lived 
in the same house and who had the same condition on the face. 


These twelve abstracted histories from our thirty-six cases are 
sufficient to give an idea of the development of the disease and _ its 
contagious character. We are convinced that the disease is extremely 
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frequent among us, but many people do not seek advice unless the 
condition becomes unsightly, as there are no subjective symptoms 


Many others are unaware of the disease. 


TREATMEN1 
We have employed several preparations commonly used in parasitic 
skin diseases. ‘Tincture of iodin, chrysarobin, sodium hyposulphite, 
white precipitate, camphorated phenol in tincture of iodin and benzoic 
acid have afforded little relief. \We have obtained better results with 
salicylic acid and sulphur, 2 gm. of the first and 5 gm. of the second 
to 30 gm. of petrolatum, and with a lotion of bisulphate of sodium, 


15 gm. to 120 gm. of distilled water. 


CONCLUSIONS 
In this article are reported thirty-six cases of a condition that might 
be a parasitic skin disease produced by an aspergillus which we have 
recovered in pure cultures from the cutaneous lesions of six patients. 
This dermatosis appears in the form of dirty white spots, slightly 
inflammatory in the beginning, but which soon lose this aspect, becom- 
ing slightly scaly and later completely devoid of scales. The lesions 


are somewhat itchy, and in the chronic or last stage of their develop- 


ment appear as whitish spots covered by apparently normal epidermis ; 


indeed, one would think that the corneous layer at least was intact. 
The condition resembles leukoderma syphiliticum. 

There are familial cases which seem to prove that the disease 1s 
contagious. 

Several cases in which we tried auto-inoculation were negative. 

Prado 98 

DISCUSSION 

Dr. Howarp Fox, New York: For a number of years at the Harlem 
Hospital, where we have a large amount of colored material, we have noticed 
lesions such as those described by Dr. Pardo-Castello, the lesions appearing 
principally on the face. We have been in the habit of speaking of this condi 
tion as partial depigmentation. The lesions are certainly not those of vitiligo, 
as the depigmentation is slight. Some cases have shown slight scaling but 
most of them are smooth. In no case were there symptoms that would point 
to ringworm. I have not secured any sections so far but hope to do so. Most 
of the patients have come for relief from other ailments, but a few came for 
relief from this particular disorder. The fact that it occurs in families might 
suggest an element of contagion. 

Dr. JAY FRANK ScHAMBERG, Philadelphia: | think all of us who have 
hospital clinics in which there are a number of negro patients have observed 
the condition to which Dr. Fox referred: it is perhaps similar to or perhaps 


identical with the cases described by Dr. Pardo-Castello These children 
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exhibit slightly inflammatory squamous patches with partial depigmentation. 
| have seen quite a number of these cases in recent years. I also saw, some 
vears ago when some public work brought me in contact with large groups 
of small children, some white children in whom the patches appeared on the 
face and in which the large number of cases in a particular school room 
suggested a contagious condition. Frequently the percentage was as large 
as twenty-five in a class of fifty or sixty children. The thought suggested 
itself that the condition might be due to a fungus, but | did not have an 
opportunity to investigate it at that time. 

| think we are all indebted to Dr. Pardo-Castello for presenting this matter 
to us. He has, as he himself admits, not completely established the etiology, in 
that he has not determined the exact nature of the fungus in all the cases, 
hut dspergillus has been so largely present that it doubtless bears a relation- 
ship to the condition described. 


Dr. Frep Wisk, New York: | was greatly interested in the paper because 


f my experience in Central and South America. I rather expected that Dr 


Pardo-Castello would mention the article of Montoya y Florez, who years ago 
first described a series of lesions which corresponded to an aspergillus infec- 
tion. He demonstrated in Paris that it was caused by Aspergillus, and that it 
had the power of shifting the pigment aside, causing a true leukoderma. In a 
town in South America, Porto Cabello, nearly all the natives had a true 
leukoderma due to caraté. [| would like to know whether Dr. Pardo-Castello 
does not think the condition which he described is identical with that described 
hy Montoya y Florez. 

Dr. JosepH V. KLAuper, Philadelphia: 1 was interested in the finding of 
{spergillus. It calls to my mind the work of Dr. Greenbaum and myself on 
the fungi of the normal skin. We frequently found an lspergillus, not the 
tvpe described today but a brown one, whereas Dr. Pardo-Castello described a 
white fungus. It is interesting to know that we found one or the other of these 
fungi in pure culture, but this would not necessarily prove it to be the cause 
of a lesion from which it was cultured. Dr. Pardo-Castello’s pathogenic 
studies were negative. I do not believe that a pathogenic Aspergillus is seen 
frequently. It may be in some of the tropical countries, but I think no dermatosis 
has been described in this country that has been proved to be a pathogenic 
lspergillus condition. 

Dr. Marcus Haast, Memphis: Of course I have seen the things that 
Dr. Schamberg and Dr. Fox speak of, and on a visit to Cuba last year my 
attention was called to these cases by Dr. Pardo-Castello. On my return to 
Memphis | began to observe cases of depigmentation in negroes, particularly 
in the young negroes, and in these cases there was no absence of pigment 
vranules; so I presume the condition I have been seeing and that Dr. Schamberg 
and Dr. Fox have been seeing is not the same as that described by Dr 
Pardo-Castello 

Dr. V. Parpo-Castetto, Havana: I am aware of the fact that i have not 
proved that this fungus which might be an Aspergillus and which we isolated 
from our cases is the etiologic factor. We have not been able to demonstrate 
the pathogenicity of this fungus. We really have not a man in Havana who 
could perform this work in such a manner that we could rely on his results. 
| would like to have some one in this Association take the cultures and try 


to clear up this point. 
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In regard to my opinion of the diagnosis of the cases, I do not think they 
re cases of pinta. I think that Dr. Montoya’s work was quoted by me espe- 


ially in reference to the white variety of pinta as being the result of the other 


arieties. The condition I have seen is resistant to treatment, but I have been 
ible to cure some of the lesions of the face with strong antiparasitics. I have 
een only one case of pinta in Cuba, and that was one imported from Mexico, 
f the blue variety 








A CASE OF GENERALIZED STEATOMA* 


LEE D. CADY, A.M., M.D. 


ST. LOUIS 


This case is reported on account of the rarity of generalized dis 
tribution of sebaceous cysts and the errors in diagnosis to which such 
a condition may lead. Preliminary examination of this case resulted 
in provisional diagnosis of multiple neurofibromatosis or multiple 
lipomatosis of the skin. 

References in the literature to such cases are few. Stelwagon ! is 
no doubt right in his statement that such generalized cystic conditions as 
reported are probably multiple dermoid cysts. Chiari? reports the case 
of a man 74 years old who had 175 sebaceous cysts, varying in size from 
a few millimeters up to 6 by 13 cm. in dimension. None of these tumors 
occurred on the face. Rafin’s* case was that of a farmer, aged 42, 


whose mother had had similar tumors. When he was 12 vears old cysts 


appeared on the scrotum. Subsequently their distribution became more 


general, although there were none on the face, hands and legs.  Ratin 
was unable to identify the epithelium of the cyst walls sufficiently to 
determine whether its origin was the duct or the gland.  Bosellini’s * 
case was that of a 40 vear old laborer in whom cysts had been present 
for eight vears, which had progressively enlarged. No suppuration had 
occurred, but one of the cysts located in_ the cruroperineal fold was 
painful. The contents of the cysts was a syrupy, odorless, yellowish- 
white oily substance resembling half-frozen olive oil or fluid petrolatum. 
Chemical analysis showed it to be made up chiefly of olein and palmitin. 
Ile does not believe that the gland substance forms part of the cyst wall. 

The case of a white man, aged 21, with a similar condition, was 


reported by Pringle * and also mentioned by Bosellini.! He noticed 


*From the Department of Medicine, Washington University School of 
Medicine. 

* Synonyms: sebaceous cyst; sebaceous tumor; atheroma; wen. French: 
steatome; kyste sébacé; athérome. German:  Follikelcyst; Balggeschulst; 
Atherom; Brieggeschwulst; Grutzbeutel. 
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2. Chiari, H.: Ueber die Genese der Segehannthen. Atheromeysten der 
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3. Rafin: Tumeurs sebaces multiples, Lyon méd. 82:15, 1896. 

4. Bosellini, P. L.: Beitrag zur Lehre von dem multiplen follicularen 
Hautcysten, Arch. f. Dermat. p. Syph. 45:81, 1898. 

5. Pringle, J. J.: A Case of Peculiar Multiple Sebaceous Cysts, (Steato- 
cystoma Multiplex), B. J. Dermat. 11:382, 1899. 
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a cyst near the umbilicus when he was 17. The number increased for 
two and one-half years, and during this time some of them suppurated. 
The skin was oily and = seborrheic, and comedones were present 
Innumerable small tumors varying in size from that of a small miliet 


seed up to that of a pea were present on the neck, thorax, abdomen, 





Fig. 1—Cysts scattered over body of author’s patient 


back, groins and thighs, rounded and conspicuously hemispherical or 
semi-oval in shape. They contained a thin, neutral, milky fluid. 


Numerous fat globules were present. [Examination of biopsy material 


showed sebaceous cysts. The smaller tumors were hypertrophic 


sebaceous glands, distended, but not vet cystic. The larger ones were 














98 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


lined with epithelial cells, the inner lavers of which were sometimes 
necrotic and thin. These cells presumably had their origin in the duct, 
but a few lobules of the sebaceous gland sometimes appeared to take 
part in the formation of the cyst wall. In this regard he disagrees with 


osellini.” He believes that such tumors are difficult to diagnose from 


evsts of the sweat ducts, which also contain a fatty substance.’ 

McPhedran’s * case was that of a man, aged 25, who had more than 
250 cysts. He treated the patient by local incision of the cysts and 
phenol cautery of the cavities. However, in spite of general treatment 
and treatment for the concomitant acne, many of the small cysts grew 
while the patient was in the hospital for two months. Many of the 
cysts suppurated and broke down. They varied in size up to 2 em. in 
diameter. The smaller ones were deep and attached to the overlying 
skin. The skin over the larger ones was usually closely adherent by 
means of an “ill-defined strand of fibrous tissue.” The small cysts con- 
tained a thick, white, sebaceous material; in the larger ones, a yellow 
oil or an oily sebaceous material was found. 

In none of the foregoing cases was there any indication of malignant 
degeneration of the cysts such as has occurred in cases in which the 
cysts were not generalized and located at sites of long-continued 
irritation.” 

REPORT OF CASE 

History —A man, an American, white, aged 69, single, a janitor, complained 
of shortness of breadth. His father died at the age of 90; his mother, at the 
age of 54—causes unknown. He had two brothers, one of whom died at the 
age of 65 of pneumonia, while nothing is known of the other brother. One 
sister died at the age of 65 of pneumonia; one sister was living and well. There 
was no history of tuberculosis, syphilis or cancer. There was no insanity or 
other neurologic condition. The patient had had the usual childhood diseases. 
He had had pneumonia at the age of 5. During this illness he Yad had an 
attack of vomiting and since then he had had great pain in the epigastrium 
Whenever vomiting occurred. He was unable to stoop over very far and had 
to kneel down instead. He had had gonorrhea at the age of 19 and had been 
treated, with relief. He had had chills and fever for several months during 
the same year, relieved by quinin therapy. At the age of 20, following the eating 
of some fruit he had had severe diarrhea for two weeks with passage of 
much blood, accompanied by loss of strength. Since this time he has had 
trouble in controlling the anal sphincter. At the ages of 30 and 35 he had 


had gonorrhea. He was told that he had syphilis. Circumcision was per 
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9. Seff, 1. and Berkowitz, S.: Carcinomatous Degeneration of Sebaceous 


Cysts, Surg. Gynec. & Obst. 23:469, 1916. 
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formed and he was treated with mercury until salivated. Another physician 
told him he did not have syphilis, and treatment was stopped. He noticed 
some lumps in his skin, which disappeared after antisyphilitic treatment was 
stopped. At 53 years of age he had an attack of acute arthritis of the left 
wrist with swelling and tenderness. At the age of 60 he had another attack in 
the left leg, which cleared up in one week under treatment. A nasal discharge 
had been present every winter for twenty years; worse during recent years, 
and accompanied by cough. There was a small amount of sputum which had 
never been colored with blood. For at least eight years he had had increasing] 
numerous small lumps in the skin. Only three or four were noticed at first, 
with an increase to the present number. Two years before his present illness, 
he noticed that he was unusually dyspneic on exertion. Two months before 
presentation, he noticed swelling of the legs, which had since been present. 
Physical Exxramination—This revealed a moderately well-nourished man 


There was some increase in the respiratory rate. The skin was warm, moist 











Fig. 2.—' arge cyst on the abdomen. The small raised portion is the occluded 


duct filled with inspissated sebaceous material. 





and inelastic; the panniculus was thin. There was no hypertrichosis. The 
skin was not oily. No acne or comedones were present, except on the face 
Over the trunk, arms, legs above the knees, scrotum and back of the neck were 
numerous small subcutaneous nodules from 0.5 to 4 cm. in diameter. These 
were rather firm, freely movable and slightly attached to the dermis. Thx 


tumors were rather fluctuant, and some were divided into one or more parts 
or lobes. Skin attachment could occasionally be felt as a small hard mass or 
as a strand leading to the tumor. The tumors were distributed as follows: on the 
back of the neck, 7; on the right arm, 21; on the left arm, 13; on the front of the 
trunk, 42; on the back, 40; on the right leg, 8; on the left leg, 9; total, 140. The 
scalp was normal; there were no wens above the superior nuchal ridge. The 
left pupil was slightly larger than the right. There was a slight mucopurulent 
discharge and a slight deviation of the nasal septum to the left. The mouth was 
edentulous. The tonsils were very small. The neck was not abnormal. There 
was a suggestion of Harrison’s groove on the chest. There were a few coarse 


rales and squeaks over the bases and right hilus region. Moderate scoliosis and 
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lordosis were present. The brachial and radial arteries were hardened. There 
was a slight roughening of the second cardiac sound at the apex. The abdomen 
vas dome-shaped; it was slightly above the costal margin. The edge of the 
liver was 7 cm. below the costal margin in the midclavicular line and 8 em. 
in the midline below the xiphoid, smooth and slightly tender. The cysts over 
the abdomen for the most part showed the mouth of the gland duct covered with 


epithelium. If this scraped off, a plug of inspissated sebacious material was 


uncovered (Fig. 2). The genitalia were those of a normal male. There were 
numerous milia on the scrotum; there were no scars. There was slight pitting 
ver both tibia. There was nothing unusual about the extremities except a 
genu valgum. The sphincter was greatly relaxed. The rectal mucosa was 
prolapsed, readily reduced. The prostate was slightly enlarged, especially the 


right lobe, firm and smooth, not tender. 
Laboratory Findings.—Biopsy examination of a skin tumor was made. Blood 
count revealed: red blood cells, 4,260,000; white blood cells, 6,550; hemoglobin, 75 


per cent. The differential count was normal. 





Fig. 3—Camera lucida drawing of epithelial portions of cyst wall Phe 
stratified squamous epithelium (a) is the lining of the cyst. The sebaceous 
vland (/) les outside the cyst (x 200). 


The Wassermann and the tuberculosis complement-fixation tests were nega- 
tive. The nonprotein nitrogen of the blood was 40 mg. per 100 cubic centimeters 
Repeated sputum examinations were negative for acid-fast bacilli, blood or 
elastic tissue; they were mucopurulent in character. Fluoroscopic examina- 
tion of the chest showed an old pleurisy at the base of the left lung and question- 
ible’ mediastinal glandular enlargement. A_ posterior-anterior chest plate 
showed pulmonary tuberculosis of the chronic fibroid type. Lateral stereoscopic 
plates of the skull showed: intracranial calcification; destruction of the floor of 
the sella and enlargement of the anterior auditory meatus. Gastro-intestinal 
examination studies revealed a colonic motor delay (3 degrees), a retrocecal 
appendix (?), small intestinal recoil (1 degree) and malstatic conditions. 
Examination revealed: spinal curvature (2 degrees), reactive spinal osteo 
irthritis, pleural contractions (2 degrees) and pulmonary tuberculosis ([?] 


> degrees)? An electrocardiogram was normal. The urine was negative under 





CADY—GENERALIZED STEATOMA 101 
repeated examinations. Phenolsulphonephthalein, 40 per cent., was present for 
hours (first hour 25 per cent., second hour 15 per cent.). 
Figure 3 shows a section of the wall of the cyst removed for study. Thi 


st wall was made up of layers of stratified epithelium (a). Outside the cyst 


two 


vall, and not partaking in the formation of the wall, were portions of the 
sebaceous gland (b). In this our observations agree with those of Bosellini’ 
ind are contrary to those of Pringle. Pringle’s illustrations do not conclusive ly 
lemonstrate that sebaceous gland material takes part in the formation of the 
yst wall. The short duct of the normal sebaceous gland is made up ot 


stratified squamous epithelium derived from the outer epithelial sheath of the 


hair It is from this tissue that the cyst wall is composed. 


The content of one or two of the newer steatomas could be expressed, and 
vas composed of thick white sebaceous material. Several of the old and 
ccluded cysts were excised under local anesthesia, and their contents easily 
xpressed. It was invariably a buttery substance containing much cellular 
lébris and many epithelial cells. When cold, the ribbons of the material became 
solid and brittle enough to break after the fashion of moderately warm tallow 
The reaction was neutral, and there was no odor. It was almost completely 
soluble in ordinary fat solvents. No cholesterol crystals could be seen micro 
scopically or demonstrated by fractional solution. Only a faint trace of 


holesterin was present by Salkowski’s qualitative method. 


SUMMARY 
The case was that of a white man aged 69, with 140 sebaceous cysts, 
more or less symmetrically distributed over the body, excepting the face, 
scalp, legs, hands and forearms. The cysts were lined with cells from 
the sebaceous gland duct and contained white sebaceous material or a 
vellow fatty substance. 
nly five similar cases are reported in the literature. A definite 


etiologic faction has not been determined. 


10. Lewis, F. T., and Stoehr. P.: Text Book of Histology, Philadelphia, 


Blakiston’s Son & Company, 1913, p. 398. 











SYPHILITIC TRANSVERSE MYELITIS 
WITH REPCRT OF TWO CASEs * 


H. N. COLE, M.D. 


CLEVELAND 


My attention was especially called to this rare condition by two 
cases observed and studied. At the time, I supposed it was an exceed- 
ingly rare complication of early syphilis, and this idea was rather con- 
firmed by questioning colleagues as to their experience. However, | 
Was surprised indeed on looking up the literature to see that it is by 
no means an uncommon condition, and we must now add our affirma- 
tion to that of Kuh,’ page 386, “If one studies the literature one can 
hardly draw any other conclusion than that the importance of syphilis in 
the etiology, not only of acute myelitis but also of chronic myelitis, has 
heen underestimated.” Quite early, Ricord,? Caizergue,*? Juillard * and 
others deseribed this condition. Euhlenberg,? Fournier? Erb, 
(sowers * and other authors have also written quite extensively on the 
subject. Leyden,* in 1874, reported cases presenting the clinical picture 
of acute syphilitic myelitis. In 1884, Deéjerine ° gave a careful clinical 


description with necropsy report of two cases, one occurring thirteen 


months, the other one vear, after syphilitic infection. In one, death 


occurred in twenty-eight days, and in the other eight days, after the 
onset of the symptoms. 

In other words, the process, though rare, is not so uncommon, and 
it may be well to give some figures as to the comparative frequency of 
spinal syphilis. Among 1,085 cases of syphilis of the central nervous 
system, most of them in patients of Fournier, Bullouche * found seventy- 
seven of them spinal in onset. Kuh, from his own and Erb’s work and 


from a study of the literature, in 1893 reported thirty-eight cases of 


*From the Department of Dermatology and Syphilology of the Medica! 
Department of the Western Reserve University and of the Cleveland Cit) 
Hospital. 

1. Kuh, S.: Deutsch. Ztschr. f. Nervenheilk. 6:359-426, 1893. 

2. Quoted by Kuh. 

3. Erb, W.: Lancet, Oct. 4, 1902, pp. 969-974 

4. Gowers, Sir William: Syphilis and the Nervous System, Lettsomian 
Lectures, 1890, Philadelphia, P. Blakiston’s Son & Co., 1892. 

5. Leyden in Mott, Sir Frederick: Oxford Medicine, New York, Oxford 
University Press 6, 1921. 

6. Deéjerine: Revue de Medicine, 1884, pp. 60-78. 

7. Bullouche, quoted by D’Arcy Powers and Murphy: System Syphilis. 
New York, Oxford University Press 4:116, 1908. 
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syphilitic involvement, this involvement being especially of the lateral 
and posterior tracts of the cord. He also reported twenty-four other 
cases, perhaps complicated and somewhat questionable as io their 
exact etiology and localization. These were, however, cases coming 
under the designation of Erb’s syphilitic spinal paralysis, a disease of 
which I shall speak later, and first described by Erb* in 1892. In 
distinction to this disease, however, it is on acute syphilitic myelitis 
that I wish to lay emphasis in this short paper. Among ninety-two 


8 


private cases of myelitis, Nonne* found three patients, and among 120 
hospital cases he found five patients, suffering from this acute syphiliti 
type. Williamson,’ in 1899, described and quite completely reported 
twelve such fatal cases which he was able to find from 1880 to 1899, 
one of them occurring in a patient of his own. Two of the cases were 
reported by Goldflam."’ 

As to its comparative frequency, Williamson says that in the ten 
years there were 118 cases of tabes at the Manchester Royal Infirmary 
and thirty-two cases of spinal syphilis. Of his thirty-two cases of 
spinal syphilis, there were six of acute syphilitic myelitis and four of 
Erb’s spastic paralysis type. He quotes Erb as saying that tabes 
dorsalis is ten times as common as spinal syphilis, and Nonne says that 
Gebhard in eight years in the large clinic at the Charité saw only nine 
cases of acute spinal syphilis. Mott '! has.also described two charac- 
teristic cases of this disease. Orlowsky,'? in 1895, was able to collect 
fifty-two incontestable cases of spinal syphilis from the literature and 
was able to add twenty more from the Moscow Clinic. Among the 
seventy-two cases, there were twenty-two of myelitis. Collins and 
Taylor ** give the complete history and necropsy findings in a case that 
we would be inclined to put in this same category. Oppenheim ™ and 
Buzzard ** likewise report having seen some of these cases but give 
no figures as to comparative numbers. Recently Wechsler '® has given 


8. Nonne, Max: Syphilis and the Nervous System, trans. by Dr. Charles R 
Ball, Philadelphia, J. B. Lippincott C., 1916. 

9. Williamson, R. T.: Syphilitic Diseases of the Spinal Cord, Manchester, 
Kngland, Sherrott and Hughes 1:124, 1899. 

10. Goldflam, S.: Wien. Klin. 2 and 3:41-96, 1893. 

11. Mott, Sir Frederick: Oxford Medicine, New York, Oxford University 
Press 6:534, 1921. 

12. Orlowsky: Ann. de dermat. et syph. 7:139-151, 1896 

13. Collins, Joseph and Taylor, C. G.: Am. J. M. Se. 137:216-228 (Feb.) 
1909. 

14. Oppenheim: Texbook of Nervous Diseases, trans. by A. Bruce, Edin- 
burgh, O. Schulze & Co., 1911. 

15. Buzzard, E. R., in Osler: Modern Medicine, Philadelphia, Lea & Febiger 
7: 240-247, 1910. 

16. Wechsler, J. S.: A Case of Central Myelitis, J. A. M. A. 77:1728-1729 
(Nov. 26) 1921. 
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the data in a case in which there might be some room for doubt, but 
which I am inclined to accept as a case of true syphilitic transverse 
myelitis. In addition, I shall report my two cases; I regret that the 
records on them are not more complete. 


REPORT OF CASES 

Case 1—History.—George C., aged 28, white, a laborer, was admitted to the 
Cleveland City Hospital on May 21, 1919, complaining of paralysis of the legs 
and inability to control the bladder and bowel movements. His family history 
was essentially negative. He had had syphilis for fifteen months before and 
had received a few pills by mouth and a few injections of mercury. For 
twenty-five days prior to admission he had noticed a dull, constant pain in the 
back. He consulted a physician who advised him to enter a hospital, which he 
did, in Akron, Ohio, sixteen days before admission to the Cleveland City Hos- 
pital. While there the pain became more severe, and he awakened one morning 
with complete paralysis of both legs; about the same time he began to notice 
that he was unable to control the bladder and bowel movement. The patient 
said that since the beginning of the paralysis he had noticed some large sores 
forming over the buttocks 

Physical Examination.—This revealed a well developed and well nourished 
male lving paralyzed in bed. His pupils were equal, regular, round and centrally 
placed, and reacted well to light and accommodation. The extrinsic eye muscles 
were normal. His nose and ears were normal, as were the muscles of the face. 
The throat was clear. No patches were noted on the mucous membrane. The 
tongue projected in the median line. The neck was normal. His lungs showed 
nothing abnormal. The same was true of the cardiovascular system. The 
abdomen was distended and tympanitic; there was no visible peristalsis. 
The liver and spleen were not enlarged. There was bladder dulness extending 
to a point halfway between the umbilicus and symphysis. There was a large, 
irregularly shaped ulceration of the end of the penis, extending down over the 
frenum to the scrotum and perineum and posteriorly connecting on either side 
with a palm-sized, open ulceration of the buttocks. There was constant dribbling 
of urine and incontinence of feces. The arms showed nothing abnormal. The 
legs were edematous and an area over both heels was quite red. No abdominal, 
cremasteric, patellar or Achilles reflex was present. No Babinski sign or 
ankle clonus was noted. Sensations of heat and cold were normal over the 
entire body. Sensation of pain was somewhat lowered in the lower extremities, 
but the patient’s condition was so bad that it was difficult to know at just 
what point these sensations became normal. There was no hyperesthesia. The 
sensations seemed to be about the same on both sides. The urine was cloudy, 
and acid; the specific gravity was 1.014; there was a trace of albumin but no 
sugar. Microscopic examination showed many pus cells and numerous 
motile bacilli. The blood Wassermann test was four plus. Lumbar puncture 
revealed: spinal fluid, clear; pressure, normal; cell count, 24 cells, 100 per cent. 
being mononuclears. The Wassermann test of the spinal fluid was four plus. 

Treatment and Course.—A tentative diagnosis of syphilitic myelitis was made, 
and the patient was given mercuric chlorid tablets by mouth, 4% grain (0.01 gm.), 
three times a day. In addition, on May 23, he was given 0.6 gm. of neo- 
arsphenamin intravenously, and on May 29, 0.75 gm. of neo-arsphenamin. He 
did not seem to react especially to treatment. He was given also % grain 
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(0.016 gm.) of mercuric chlorid intramuscularly on May 30, and again on June 
1. He failed rapidly. He ran a characteristic remittent type of temperature 
such as one sees in infections. The extensive decubitis over the nates extended 


despite every care, and areas also developed over the heels. The patient died 


twelve days after admittance to the hospital, without having reacted in the 
least to therapy. 

Pathologic Report—Necropsy was performed by Drs. L. M. Rothschild and 
Sidney Littman. The clinical diagnosis was syphilitic myelitis. The body was 
that of a thin, young white male. There were two great decubitus ulcers 
over the buttocks. The brain was not removed. The cord showed vascularization 
in the lumbosacral region. There was a slight softening but no gross pus or 
abscess. Sections were taken from the lumbar cord. The heart weighed 
200 gm. The valves and chambers were normal. No hypertrophy or dilatation 
was present. The myocardium showed a slight fatty tinge, no sclerosis. The 
coronaries were normal. There was definite intimal retraction, scarring and 
hyaline formation at the aortic arch. The process was limited sharply to the 
arch. The left lung showed a moderate edema and emphysema; the right 
was enlarged. The emphysematous cut surface showed variations. At the 
apex there was a small, dark red area of confluent bronchial consolidation; the 
rest of the upper two lobes showed only the pink of chronic passive conges- 
tion. The base was generally engorged and deep red, but there was an area 
at the upper third which was harder and firmer than could be accounted for 
by the congestion. The liver weighed 1,600 gm. Nothing unusual was noted. 
The spleen weighed 240 gm. Typical chronic passive congestion was present. 
The kidneys weighed 290 gm. The left was normal except for a slight amount 
of fat in the cortex; there was an extreme cystitis, and the urine was almost 
pure pus. The other organs were not remarkable. 

Anatomic Diagnosis—The Ciagnosis was: bronchopneumonia of the right 
apex and base, acute pyelonephritis and syphilitic myelitis to be determined 
by sections. 

Sections of the lower lumbar cord were stained with hematoxylin and 
eosin and by the Weigert-Pal method. According to Bruce’s atlas, the sections 
were from the third lumbar segment. The pia-arachnoid coat was slightly 
fibrosed and the seat of moderate edema and a fairly rich, diffuse infiltrate of 
lymphoid cells. No polymorphonuclear leukocytes were found. The meningeal 
vessels were filled with blood, and one artery showed a marginal recent thrombus. 
Several arteries showed small areas of fibrosed intima slightly distorting the 
lumina. A few arteries show marked edema of the entire wall, with a moder- 
ately high infiltration of lymphoid cells. Focally, the periphery of the cord 
showed several areas of increased neuroglia, irregularly distributed. The white 
matter showed a few areas of myelin sheath degeneration, irregularly dis- 
tributed and not to be regarded as entire tract degeneration but appearing 
more particularly in the lateral columns, and affecting only slightly the anterior 
pyramidal tracts and the columns of Goll and Burdach. Congestion was present 
throughout the cord but was prominent in the gray matter, more especially 
that of the posterior horns. Except for congestion, the anterior horns were 
normal, the motor cells well stained, showing tigroid material in the 
cytoplasm and well stained nuclei and nucleoli. The same was true of the 
posterior columns near the commissure. The greater part of the posterior 
cornu almost to the emergence of the posterior roots was the seat of severe 
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degeneration. The perivascular spaces were much enlarged, and the edema 
extended into and was accompanied by marked disorganization of the sub- 
stances of the horns. In this region the nerve cells had disappeared almost 
entirely, the remaining few being shrunken and without nuclei. There was 
a slight infiltrate of lymphocytes. The central canal was of normal size and 
filled with desquamated lining cells. 

Diagnosis: Subacute syphilitic meningitis, acute myelitis involving par- 
ticularly the posterior cornu. 

Summary.—A youth, 18 years old, with syphilis of fifteen months’ duration, 
developed an acute paralysis of the lower limbs with paralysis of the sphincters. 
He had large bed sores over both buttocks and pyelocystitis. Examination 
revealed a four plus Wassermann reaction of the blood and spinal fluid and 
an increased cell count of the spinal fluid. Despite two injections of neo- 
arsphenamin and a little mercury, the patient failed rapidly and died thirty-five 
days after the first onset of symptoms. The clinical diagnosis was acute 
syphilitic transverse myelitis. Anatomic diagnosis revealed involvement of 
the lumbosacral cord with increased vascularization and softening of the tissue. 
Microscopic examination showed a meningitis of the syphilitic type and myelitis 
of that portion of the cord. 

Case 2.—History.—Mr. Z., seen in consultation with Dr. W. A. Knowlton, 
aged 50, had an eruption on the body and paralysis of the lower limbs. His 
wife was living and well; he had one boy living and two daughters living 
and well. One had been married for one year—examination of her moutli 
revealed extensive mucous patches. The patient’s ist history was negative. 
He had always been strong and healthy. He said that for about two weeks he 
had had a sore throat but no headache or special history of rheumatism with 
the exception of an indefinite, constant pain in the back. About one week 
before, he noticed some tingling in the lower limbs and was surprised twenty- 
four hours later to find that he could not move them from the hips down. 
He said that he had recently noted some difficulty in the control of tis bladder 
and rectum; he also noticed that his feet were beginning to swell a great deal. 

Physical Examination.—There was a generalized, sharply defined, deep, red- 
dish brown, flat, papular eruption, especially marked over the forehead, arms 
and chest. The lesions on the face had begun to scale here and there. The 
patient had a generalized enlargemem of the glands, and these were especially 
enlarged and indurated in the submental area. The eye examination was 
negative. There was a dime sized patch over the left tonsil, and on the inside 
of the lower lip there was a hard, nickel sized, raised lesion. Examination 
of the heart and lungs revealed nothing extraordinary. The abdomen likewise 
was negative, showing no abnormal dulness in the bladder area. I was unable 
to secure a specimen of urine. The arms were normal. The legs showed 
extensive edema to the hips, with marked erythema over both buttocks. Neither 
the patellar nor the Achilles reflex could be elicited. Abdominal and arm 
reflexes were present. Sense of position was good over the entire body. The 
patient showed slight hyperesthesia to pin pricks over both lower limbs. Sense 
of temperature was everywhere present; also the epicritic sense. There was 
an absolute flaccid paralysis of the lower limbs. He was unable to move a toe. 

Treatment and Course—Because of the generalized eruption which was 
diagnosed as secondary syphilis, and because of the lesion in the mouth which 
was diagnosed as an extragenital primary lesion of the lip, it was felt that 
the patient was probably suffering from an acute syphilitic paralysis of the 
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lower limbs. A specimen of blood was taken which showed a four plus 
Wassermann reaction, and he was at the time of the consultation given an 
injection of neo-arsphenamin, 0.9 gm., and put on mercury rubs. A lumbar 
puncture was refused. We are indebted to Dr. Knowlton for the rest of his 
history. He tells me that for a few days the patient had total incontinence of 
the sphincters. This quite rapidly improved, however, under the therapy. The 
patient also developed small bed sores over the sacrum, but these did not 
become extensive, and gradually cleared up. He was totally unable to move 
his lower limbs at the time of consultation, but in a few weeks he was able to 
get about on crutches, and after another month he gradually moved around 
without assistance and was able to walk. Since then he has had no trouble 
and has been able to carry on his work. The physician says that he gave him 
an injection of neo-arsphenamin, 0.9 gm. every ten days, until he had received 
twelve injections, and with this mercurial inunction, as much as the patient 
could stand. Following this the patient disappeared from view until recently, 
when he returned to Dr. Knowlton with an iritis of one eye. He was then 
put on antisyphilitic therapy again, and the process cleared up. The patient 
still refuses lumbar puncture, etc. 

Summary.—A man, aged 50, gave a history of a lesion of the lip followed by 
general eruption and patches in the mouth accompanied by flaccid paralysis 
of the lower limbs with involvement of the sphincters and beginning decubitis. 
The Wassermann test of the blood was four plus. Lumbar puncture was refused. 
There was gradual but rapid improvement under antisyphilitic treatment with 
arsphenamin, twelve injections, and mercury rubs, so that the patient regained 
complete control of his extremities. The clinical diagnosis was acute syphilitic 
transverse myelitis. 

DEFINITION OF SYPHILITIC TRANSVERSE MYELITIS 

As one would infer from these two cases and from the little thus 
far mentioned in regard to this disease, acute syphilitic transverse 
myelitis is a type of spinal syphilis resembling somewhat an acute 
myelitis or spinal hemorrhage. ‘There is, to quote Williamson, ‘a 
sudden onset of paralysis of both limbs with paralysis of the bladder 
and rectum, retention of urine or retention with dribbling and incon- 
tinence of feces. The intercostals may be affected, rarely the arms. 
Cystitis and bed sores develop and sensation is usually affected. The 
knee jerks may be present or absent.” Other symptoms may intervene 
from time to time, depending on the part of the cord affected. 


ETIOLOGY 

There is a marked preponderance of males affected by the disease. 
Of Williamson's six cases, all patients were males. Among Orlowsky’s 
seventy-two patients, there were sixty-seven of the male sex. Nonne’s 
figures are not so marked, as he had sixteen out of twenty-four of the 


male sex in all his cases of spinal syphilis. Of sixty-two cases described 


by Kuh, there were only six female patients. Among nineteen cases 
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that Singer '° saw at the National Hospital in London, the males pre- 
dominated. In Mott’s two cases, in Collins’ case and in my two cases 
the patients were also males. 

As to the age of the patients, most of them were between the second 
and third decades ; this period would include all but one of Williamson’s 
cases and fifty-two of Orlowsky’s seventy-two. In other words, the 
process is more inclined to appear in the active period of life, as Mott 
says, “an acute myelitis is more likely to be syphilitic in type the sooner 
it comes after the primary infection,” and, of course, this period would 
cover most of the acute syphilitic infections. 

The action of cold, sexual excesses, nervous disposition, alcoholism, 
trauma and physical exhaustion has also been mentioned as having 
etiologic importance. Just how much bearing they have, however, 


is questionable. In this connection, Nonne mentions the syphilitic 


patient of Fournier, who, after a long bicycle ride, developed a fatal 
syphilitic myelitis. In this case, undoubtedly, physical exhaustion had 
some bearing. The severity of the infection seems to have little to do 
with the resultant myelitis, according to the literature. As to the effect 
of treatment, among Orlowsky’s sixty-seven cases of spinal syphilis, 
about one half of the patients had been well treated, but with no dif- 
ference so far as severity of the symptoms was concerned. Nonne 
quotes Gilbert and Lyon, that in spinal syphilis it is more likely to be 
present in the severe types of syphilis. He also says that Brasch states 
that thorough antisyphilitic therapy lessens the likelihood of spinal syph- 
ilis. In my two cases, one patient had received perfunctory treatment ; 
the other one, none. One of the cases had been quite severe in type; 
the first one, however, had been rather mild from what could be gathered 
from the history. 

The duration of the syphilis in relation to the acute myelitis varies 
considerably, and I shall mention this in detail as to me it has quite 
an important bearing since I am especially interested in the cases occur- 
ring early in the infection. Among Orlowsky’s seventy-two cases of 
spinal syphilis, ten occurred in the first year of the disease, twelve in 
the second, sixteen between the second and fourth and thirty-four up 
to or past twelve years after infection. In Kuh’s cases, seven patients 
were in the first year of the disease, fourteen in the second, and in 
forty-one it was four years or more after the syphilitic invasion. Gil- 
bert and Lyon,’ in forty-four cases of spinal syphilis were able to 
show that many of them were in the first year of their infection. 
Fournier,’ in seventy-one cases of spinal syphilis found that the disease 
supervened in the first year eight times, the second year eighteen times, 
the third year ten times, fourth year ten times and fifth to tenth year 
seventeen times. These figures are in cases of spinal syphilis, using 
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the term in its broad sense.. Of Williamson’s six true cases of syphilitic 
myelitis, one occurred seven months after the infection, the other two, 
three, five, nineteen and twenty-five years, respectively. The twelve 


fatal cases reported by him occurred 12 years, 2 years, 7 years, 14 
months, 4 months (the last two being the cases reported by Goldflam), 
2 years, 114 years, 1 year, 1 year, 18 months and 2 years after the 


syphilitic invasion. In Collins’ first case, the process appeared six 
months after the infection; in the two cases reported by Mott, eighteen 
months after infection. Déjerine’s two fatal cases of central syphilitic 
myelitis occurred twelve and thirteen months after the disease, respec- 
tively. In one of my cases, it was fifteen months after the disease ; 
while in the second one, the patient still had a chancre of the lip and 
papular syphilid—hardly two months after the spirochoetal invasion 
of the host. As near as we can find from study of the literature, this is 
the earliest case of acute syphilitic transverse myelitis reported. Wil- 
liamson’s case developing twenty-seven years after infection is probably 
the oldest one reported. It is the early cases, however, in which I am 
especially interested, and I think that they are commoner than the 
literature would lead us to believe. I wish to emphasize that this 
condition may appear even with the secondary symptoms, as in my one 
case of chancre of the lip and generalized eruption, also in Collins’ 
case, in one of Williamson’s and in several others reported in the litera- 
ture. In 7 of Kuh’s, 10 of Orlowsky’s, 2 of Goldflam’s, 6 of the 12 
fatal cases reported by Williamson, 2 of Mott’s, 2 of Déjerine’s, 1 of 
Collin and Taylor’s, 8 of Fournier’s and my own 2, the myelitis 
appeared within from fifteen to eighteen months after the beginning 
of the syphilis. 
SYMPTOMS 

The symptoms of acute syphilitic transverse myelitis can probably 
be placed in two separate groups: the process either develops in a few 
hours or requires several days to a week or more to appear fully. In 
nine of Orlowsky’s cases it came as a bolt out of a clear sky—the 
patient found he was unable to move his lower limbs. This acute type 
was seen by Nonne in eight of his cases. In one of Williamson’s 
patients, the onset was almost as sudden as a severe spinal hemorrhage. 
The patient had suffered severe lumbar pain for one hour in the morn- 
ing. This disappeared, and he worked all day. At 10 p. m., he sat 
down for fifteen minutes, and on attempting to arise found that his 
limbs were paralyzed. There was retention of urine, and examination 
showed a distinct syphilitic rash. In three of his six cases, the first 
symptom was pain in the back. Sir William Gowers, Nonne, Oppen- 
heim and others have also called our attention to this prodromal pain 
in the back. Both of our patients complained bitterly of this symptom. 
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In three of Williamson’s cases there was retention of urine before the 
development of the paraplegia, and he lays great stress on it as a pre- 
monitory sign. Charcot long ago, Nonne tells us, laid great stress on 
spinal irritability in the beginning of this trouble. Many patients com- 
plain of paresthesias, girdle sensations, shooting pains, tiredness in 
the limbs, muscle twitchings, etc. Oppenheim, Rosin and Siemerling 
claim that a variable patellar reflex is an early, valuable sign of the 
trouble. Sooner or later, and usually very soon in a frank case of this 
rare disease, the patient develops complete paralysis of the limbs—a 
few cases are thus far reported with involvement of the arms. As 
mentioned above, there is an early involvement of the sphincters with 
retention, and later absolute loss of control. In some of the patients 
premonitory constipation has been noted. Due to loss of vasomotor 
control, the patient also develops a marked edema of the lower limbs. 
It was seen in both of my cases. Bed sores appear early and spread 
rapidly. 

Sensation is generally affected. All sensation may be gone, espe- 
cially in involvements of the lumbar cord. Again there may be, in a 
patient with involvement of the dorsal cord, merely derangement of 
sensation. The Brown-Séquard phenomenon has been noted. One 
author calls attention to a case in which the sensation of cold only was 
lost. 

The reflexes may persist and even may become hyperactive, with a 
positive Babinski sign and flexing and stiffening of the limbs—this is 
true in some cases with involvement of the dorsal cord. With involve- 
ment of the lumbar cord, of course, ail the reflexes are lost. There is 
usually an early infection of the paralyzed bladder—the process travel- 
ing up to the kidney and resulting in a chronic pyelocystitis. The bed 
sores are likely to be much aggravated by the constant dribbling of 
this infected urine. This was one of the greatest difficulties in our 
fatal case. 

COURSE AND TERMINATION 

\cute syphilitic transverse myelitis is a grave process, and termina- 
tion is often fatal and rapid. Five of Williamson’s six patients died, 
one in 15 days, one in 20 days, one in 2 months, one in 5 months and 
one in 12 months. Of Orlowsky’s nine acute cases, five patients died. 
(ne of Mott’s two patients died. Both of Déjerine’s patients died, 
one in twenty-eight days and one in eight days. Collins’ patient died. 
()ne of my two patients died in thirty-seven days after the first pain 
in the back. I have already quoted the twelve fatal cases Williamson 


reported. The cord process if complete causes great loss of irreplaceable 


tissues, unless seen early. Even then there is a question as to prog- 
nosis. The patient also develops bed sores and pyelocystitis, so that, 
even if the process reacts to therapy, the outlook is far from promising. 
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DIAGNOSIS 
It is not the purpose of this paper to go fully into the subject 
of differential diagnosis. When a patient has symptoms of acute 
transverse myelitis, syphilis should always be kept in mind, especially 
if it be a male subject in the vigorous years of life, and if he has a 
history of a recent infection. Gowers * says, however, “When there 
is syphilis, the fact that we cannot trace any other cause does not justify 
us in concluding that the disease in question is syphilis.” Fortunately, 
since his time many advances have been made in syphilology. If the 
patient has a history of syphilis or if he has a positive blood and spinal 
fluid Wassermann reaction, with increased cell count of the spinal fluid, 
a positive globulin test and perhaps other signs of recent syphilis, the 
chances are that we are dealing with an acute myelitis of syphilitic 
origin. As one author has called to our attention, the fact that the 
myelitis does not improve with antisyphilitic therapy does not neces- 
sarily mean that it is due to some other cause. It may be necessary to 
differentiate this condition from a malignant tumor, tuberculosis, 
Landry’s ascending paralysis, multiple sclerosis and syringomyelia. 
There is one other disease, however, that should be kept in mind and 
which must be differentiated. I refer to Erb’s syphilitic spinal paralysis. 
In 1892, Wilhelm Erb ® called to our attention a series of cases of spinal 
cord syphilis characterized by the following phenomenon: Usually 
several years after the syphilitic infection there is a slow and gradual 


devolpment of a spastic paresis of the lower extremities. There is 


generally some muscle tension, increased tendon reflexes, more or less 
sensory disturbance and mild derangement of the bladder. Practically 
never is there accompanying decubitus, and the course is generally 
chronic and not grave. <A large group of these cases have been 
described by Erb and his pupil Sidney Kuh.’ They claim that in their 
cases there is a syphilitic involvement of the posterior part of Bur- 
bach’s columns and the lateral and pyramidal tracts of the cord. In 
forty-six of Kuh’s cases there were only three deaths. It is true the 
onset of symptoms in some of his cases was early, but I believe that in 
the average case presenting the foregoing symptoms there would be 
no difficulty in differentiating it from a severe, acute, flaccid paralysis 
such as is seen in acute syphilitic transverse myelitis—certainly not if 
the patient could be followed for some time. Some authors have ques- 
tioned Erb’s syndrome, claiming that it may be observed in diffuse, 
nonsyphilitic infections of the cord. 


TREATMENT 
The effect of treatment in acute syphilitic myelitis is variable. 
(;owers says the condition is not affected by antisyphilitic measures. 
Buzzard claims marked improvement from the use of mercury and 
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kalium iodid. Oppenheim is rather conservative; Nonne says little as 
to results. Williamson,’ page 58, says that his acute cases often ran 
a fatal course in spite of vigorous antisyphilitic treatment. One of 
Mott’s patients recovered completely in three months on mercury alone. 
Orlowsky says that of the eighteen patients he had with paralysis of 
the bladder, only one recovered its use entirely. In my case with total 
paralysis, the patient recovered entirely under the influence of arsphen- 
amin and mercury, but two years later there was a recurrence in the 
form of a syphilitic iritis. My other patient, however, died early, 
despite the use of both arsphenamin and mercury, although we had only 
a few days in which to exhibit it. It must be remembered that in 
practically all of the cases mentioned it was necessary to depend on 
mercury and potassium iodid. The fact remains that from the literature 
the value of these drugs has been somewhat problematic, and | should 
advise the early use of arsphenamin in such cases because of its more 
rapid action. Nevertheless, one should look on a case of this type with 
the gravest concern. Measures should not only be taken to combat the 
syphilis, but, what is even as important, the greatest care should be 
used to prevent a decubitus and infection of the bladder and kidneys. 


PATHOLOGY 

Early, the French syphilographers attempted to explain the pathol- 
ogy of acute syphilitic myelitis. In most of these cases there is an 
involvement of the lower dorsal segments, this being explained from 
the standpoint that the blood supply from this portion is less rich than 
that from other portions of the cord. In Déjerine’s two cases there 
was central myelitis of the gray substance. In one of Williamson's 
cases there were thrombosis, hematomyelia, scattered especially through 
the gray substance of the cord with accompanying endarteritis, peri- 
arteritis, endophlebitis and periphlebitis; in other words, syphilitic 
disease of the vessels with resultant hemorrhages. His case was the 
most marked case of hemorrhage into the cord that has been reported. 
In the pathology of the twelve fatal cases reported by him, softening 
and degeneration of the cord substance with vessel changes is noted 
most uniformly. Nonne says the vessels of the meninges may be 
affected or, in addition to a well marked meningitis, there may be both 
pachymeningitis and leptomeningitis and sometimes gummatous 
processes. Collins would explain the disease and destruction of the 
spinal cord as due to: (1) a direct activity of the spirochetes, (2) 
toxins they manufacture, (3) edema consequent on the inflammation 
with pressure symptoms. It might be said that not in one of the cases 
reported have spirochetes been found locally. Klippel and Dainsille 
had this examination made at the Pasteur Institute on a fatal case of 
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theirs in a woman. In their opinion, their negative finding meant 
nothing. In view of the success with intratesticular inoculation of 
spirochetes in rabbits, we would advise this being done in the future 
with the questionable spinal fluid in cases in which acute syphilitic 
myelitis comes into question. 

SUMMARY 

Acute syphilitic transverse myelitis is a rare type of myelitis. 

1. It is seen generally in adult males affected with syphilis, occur- 
ring in the first months or years even of the disease. 

2. In my opinion, it is a disease much commoner than the literature 
would lead us to believe. 

3. It is characterized by an acute, generally flaccid paralysis of the 
lower extremities, with loss of control of the sphincters, paresthesias, 
decubitus and pyelocystitis. 

4. The outlook is grave, death often intervening despite treatment, 
which should be begun as early as possible. We would especially rec- 
ommend the use of arsphenamin. 


5. A report is made on two male cases: one occurring fifteen 
months after the infection and resulting fatally, necropsy revealing 
syphilitic vascular changes and softening of the lumbosacral cord, with 


accompanying pyelocystitis; the other, occurring two months after 
infection, accompanied by flaccid paralysis of the lower limbs, sphincter 
paralysis and decubitis, resulting in recovery through the use of 
arsphenamin and mercury. 

6. To my knowledge, this is the earliest case thus far reported in 
the literature. 








Correspondence 


“FERMENTATION REACTIONS OF THE RINGWORM FUNGI” 


To the Editor:—An artice by Dr. Iwamoto and myself appeared under this 
title in the December issue of the ArcHives. Since this article was submitted 
for publication our attention has been called to a study of “The Biologic 
Reactions of Pathogenic Molds” by Dr. S. S. Greenbaum which appeared in 
The Journal of Infectious Diseases, July 1922, volume 31, page 26. I regret 
that we neglected to refer to this report. It contains observations of consid- 
erable interest, but we are forced to differ from the conclusions it draws 
in regard to the fermentative action of the trichophyta. In discussing their 
action on carbohydrates, the author states that the ringworm fungi do not fer- 
ment glucose, levulose, maltose or other sugars which he tested. This statement 
is based on the observation for acid or gas production of cultures on mediums 
containing meat infusion or meat infusion and peptone. It has been our experi- 
ence, also, that on peptone water the fermentation of these sugars was not 
revealed by acidification of the medium. That fermentation takes place is, 
however, often evidenced by the disappearance of carbohydrate from the medium. 
Moreover, when grown on a mixture of carbohydrate and inorganic salts with- 
out meat infusion or peptone, the members of group C, described heretofore, 
acidify the medium strongly. This, we believe, justifies our conclusion that 
these organisms do ferment glucose, levulose and maltose with the production 


of acid. 
J. Garpner Hopkins, M.D., New York. 





Abstracts from Current Literature 


THE WASSERMANN TEST. I. WASSERMANN TESTS IN A BOSTON 
MATERNITY HOSPITAL. C. L. Betpinc and C. B. Apams, Boston M. 
& S. J. 187:815 (Dec. 7) 1922. 


An analysis of 5,198 maternity cases in which routine Wassermann tests were 
made at the Massachusetts Homeopathic Hospital, Joston, showed some degree 
of positivity in 9.2 per cent., were definitely positive in 7.8 per cent., and strongly 
positive in 4.6 per cent. Only 9.8 per cent. of the positive cases, however, gave 
definite clinical evidence of syphilis, although an additional 19.9 per cent. showed 
suspicious findings. There are numerous tables comparing age, race, financial 
status, husband’s occupation, geographic distribution in the city, etc. The author 
finds that the percentage of positive reactions increases with age and length 
of married life, inversely according to the wealth of the patient, and also differs 
according to occupation. In this series the urban rate is higher than the 
suburban, and the highest class of residential districts shows the lowest percentage 


of positive reactions. 


VALUE OF TREATMENT IN GENERAL PARESIS. H. C. Soromon, 
Boston M. & S. J. 188:635 (April 26) 1923. 


The treatment of general paresis is reviewed briefly, including the specific 
treatment and also the nonspecific, by means of tuberculin, vaccines, artificial 
production of malaria and relapsing fever. He outlines the treatment which has 
been given at the Boston Psychopathic Hospital in recent years. He emphasizes 
the use of all forms of treatment, including mercury and arsphenamin, intra- 
spinal and intracisternal and intraventricular injections. He believes that there 
is considerable evidence that antisyphilitic treatment long continued and inten- 
sively given will arrest the paretic process in a reasonable percentage of cases, 
especially if begun early in the disease; and that patients may be returned to 
social activities and productive work for a period of years with proper treat- 
ment. He believes that it is necessary to keep an open mind at present on the 


value of nonspecific therapy and methods of increasing the patient’s immunity. 


THE WASSERMANN TEST. Il. NOTES UPON CHILDREN OF 
WOMEN WITH POSITIVE WASSERMANN TESTS. D. L. Bevpine, 
Boston M. & S. J. 188:692 (May 3) 1923. 


In this paper, Belding has analyzed the findings in children in 5,000 routine 
maternity cases in which a Wassermann test was made. He finds that only 
15.8 per cent. of the pregnant women with positive Wassermann tests showed 
clinical syphilis, instead of the average of 40 per cent. of ten other observers, 
but he notes that this is due to the inadmissibility of considerable clinical 
evidence. He finds that syphilis is an appreciable factor in the causation of 
fetal deaths, directly or indirectly producing from 30 to 40 per cent.; that 
syphilis has a similar effect on the mortality of children during the first few 


years of life; that offspring are more seriously affected when syphilis in the 
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mother is clinically evident; that untreated mothers with histories of clinical 
syphilis and a positive Wassermann test may produce as high as 60 per cent 
of children apparently healthy during the first four years of life; and that a 
positive Wassermann test in the absence of clinical findings, especially if 


repeatedly positive, should not be disregarded. 


END-RESULT STUDY OF DERMATOLOGICAL CASES TREATED B\ 
ROENTGEN RAYS. C. G. Lang, Boston M. & S. J. 189:174 (Aug. 2) 1923 


This is a comparison of 252 dermatologic cases treated by roentgen ray, 
the results being judged by the condition at least one year after the last 


treatment. 


SYPHILIS WITH A NEGATIVE WASSERMANN REACTION. C. M. 
SmitH, Boston M. & S. J. 189:286 (Aug. 23) 1923. 


This is a discussion of the negative Wassermann reactions occurring in 
early primary syphilis, late syphilis, early infancy, late congenital syphilis and 
in cases under active treatment. It emphasizes the necessity for careful history 
and physical examinations, and stresses the importance of routine Wassermann 


tests. 


SYPHILIS AND TRAUMA: THE NEUROLOGICAL ASPECT. H. R. 
Viets, Boston M. & S. J. 189:457 (Oct. 4) 1923. 


Viets differentiates the interstitial and parenchymatous types of neurosyphilis 
and states that trauma is a secondary etiologic factor which may accelerate, 
aggravate, or even precipitate neurosyphilis, but never initiates it in the sense 
that it is the primary factor; that direct trauma may occasionally lead to rapid 
and severe forms of interstitial neurosyphilis; that parenchymatous syphilis 
may be accelerated but rarely precipitated by trauma. He calls attention to 
the fact that neurosyphilis must be fairly common in workers and that such 


persons are specially prone to accidents. 
LANE, Boston. 


THE INFLUENCE OF HEREDITY ON THE OCCURRENCE OF 
CANCER. H. G. Wetts, J. A. M. A. 88:1017 (Sept. 22) 1923. 


In this special article containing a summary and analysis of the litera- 
ture to date, Wells concludes that the evidence obtained from man is too 
inaccurate to have any value in the study of this subject. However, familial 
tendency to a number of the rarer tumors (retinal gliomas, etc.) cannot 
be dismissed as depending on chance. 

Studies of this question on animals led to some interesting and probably 
significant findings. Spontaneous tumors occurring in animals do not seem to 
be dependent wholly on chance, and breeding experiments have demonstrated 
that it is possible to breed animals which show a familial tendency to, or a 
resistance against, the occurrence of spontaneous neoplasms. These hereditary 
traits follow the mendelian law; the tendency to the development of spontaneous 
tumors being a recessive, the opposite trait being a dominant characteristic. 


Evidence is available which supports the inference that in man also the 


susceptibility to cancer behaves as an inherited recessive character. 





ABSTRACTS FROM CURRENT LITERATURE 
EXPERIMENTAL SCARLET FEVER. G. F. Dick and G. H. Dick, J. A. 
M. A. 81:1166 (Oct. 6) 1923. 


The authors report the development of scarlet fever in two volunteers who 
were inoculated with a culture of hemolytic streptococcus obtained from a 


pustular lesion on the finger of a patient with the disease. They add that this 


result does not justify the conclusion that all cases of scarlet fever are caused 


by the organism described by them. 


STUDIES ON ANEURYSMS: II. ANEURYSMS OF THE AORTA. B. 
Lucke and M. H. Rea, J. A. M. A. 81:1167 (Oct. 6) 1923. 


Data derived from postmortem study of 263 aneurysms of the aorta are 
presented. This report deals with shape, size, position, direction and effect on 
neighboring structures. The article is composed principally of condensed 
statistical matter. The location of the aneurysms in this series corresponded 
in only about one half of the cases to the so-called points of election along the 


spiral line of impact described by Rindfleisch. 


CHRONIC ACTINIC CHEILITIS. S. Ayres, Jr. J. A. M. A. 82:1183 (Oct. 


0) 1923. 


Ayres describes a form of cheilitis due to the actinic rays of sunlight, which 
he believes should be recognized as a distinct entity. The disorder is usually 
recurrent during the summer months. There is an individual susceptibility to 
it, but the cause of the underlying photosensitivity is poorly understood. Pro- 
tection from sunlight and soothing applications offer the best method of pre- 
vention and treatment, according to the author. In the discussion that followed, 
several suggestions for the prevention of the condition were offered, a practical 


and useful one being the use of lip rouge. 


MATCH AND MATCH-BOX DERMATITIS. O. H. Foerster, J. A. M. A. 
81:1187 (Oct. 6) 1923. 


Seven cases are reported, together with a review of the literature, the 
clinical symptomatology and the causation of the disorder. Phosphorous 
sesquisulphid is the irritant ingredient of matches. This chemical is now used 


in the “strike anywhere” type of match. 


ROENTGEN-RAY THERAPY TWENTY YEARS AGO. W. A. Pusey, 
J. A. M. A. 88:1257 (Oct. 13) 1923. 


The author recounts his early experiences and compares the results of 
pioneer and modern technic in the radiotherapy of skin diseases. 

Pusey’s results were satisfactory with the divided dose method, equal in 
most diseases to those he has obtained since adopting the MacKee-Remer 
technic. The early results were obtained only after the acquirement of con- 
siderable experience and skill, and the technic was not as readily transmitted 
to others as is the standardized method of today. The MacKee-Remer method 
is much safer, certain, and satisfactory than the older technic, and therefore 
has supplanted it. Pusey still has affection, but no yearning, for his earlier 


technic. 
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THE ROENTGEN RAY VERSUS VACCINES IN THE TREATMENT 
OF ACNE. H. Fox, J. A. M. A. 81:1417 (Oct. 27) 1923. 


Fox not only gives his own opinion as to the comparative value of these two 
methods of treatment, but he also states the composite experience of the leading 
dermatologists of this country gained through a questionnaire to members of the 
American Dermatological Association. 

The results with the roentgen ray have been satisfactory in capable hands ; 
its effects are more permanent than with any other method. As to vaccines, 
a few men have obtained satisfactory results, but the majority of investigators 
have found this treatment unsatisfactory. The weight of opinion is that mixed 


vaccines are of more value than that of the acne bacillus alone. 


MicHaet, Houston, Texas. 


THE MYCOTIC TYPE OF BROMODERMA AND IODODERMA.  F. 
Parkes Weber, Brit. J. Dermat. & Syph. 35:169, 1923. 


Weber discusses the importance of bromid and iodid eruptions of the mycotic 
type in differential diagnosis. Failure to recognize the character of the erup- 
tion in patients being treated for syphilis may lead to the conclusion that the 
eruption is due to syphilis, with an increase in the dosage of the iodids, 
sometimes leading to grave results. Gummas, mycosis fungoides, sarcoma, 
blastomycosis and tuberculosis may be simulated by these eruptions. 

The author believes that small doses of arsenic are to some extent effective 
in opposing the undesired action of bromids and iodids, and he calls attention 
to the fact that Hubschmann has recently advocated calcium therapy, as the 
latter found a diminished calcium content in the blood in such cases. 

Weber reports five cases of bromid or iodid eruption of severe type, and 
takes occasion to call attention to the fact that a nodose form of bromoderma 
is seen in nursing infants whose mothers are taking bromids, while congenital 
bromoderma has also been described. 

In the second part of this paper the writer discusses the edematous types of 
reaction to iodids, as well as the swelling of salivary and thyroid glands. With 
the involvement of the thyroid gland, symptoms more or less resembling thos¢ 


of exophthalmic goiter may be observed. 


ARSPHENAMIN IN THE TREATMENT OF SYPHILIS. Ctaupe H 
Mitts, Brit. J. Dermat. & Syph. 35:181, 1923. 


Mills has given large doses of arsphenamin by mouth, and found them well 
tolerated, but the therapeutic effect was practically nil. With regard to the 
rectal route, he states that while earlier he had advocated its employment in 
certain cases, he now regards it as ineffective, as absorption of the drug is too 
uncertain. The writer then discusses at length the advantage and limitations 
of treatment with arsphenamin, laying special emphasis on the increased 
number of recurrences, particularly of syphilis of the nervous system, following 
insufficient use of the drug. 

With regard to the toxic effects of arsphenamin, he emphasizes the necessity 
of looking for the symptoms of intolerance which usually precede the develop- 


ment of exfoliative dermatitis, jaundice and cerebral symptoms. 
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REPORT OF A FATAL CASE OF DERMATITIS FOLLOWING ON THE 
ADMINISTRATION OF A SINGLE DOSE OF NEO-ARSPHENAMIN. 
A. ReitH Fraser, Brit. J. Dermat. & Syph. 35:197, 1923. 


Fraser, who is an ardent advocate of the small dose method of arsphenamin 
therapy, discusses the relative merits of this method as contrasted with the 
usual large dose procedure, and brings out many points in support of his 
beliefs. He then reports a death due to exfoliative dermatitis following the 
injection of a single dose of 0.3 gm. of neo-arsphenamin. Death occurred one 
hundred and twelve days after the onset of the toxic eruption. 


CHRONIC URTICARIA AND ANGIO-NEUROTIC EDEMA DUE TO 
BACTERIAL SENSITIZATION. H. W. Barer, Brit. J. Dermat. & 
Syph. 35:209, 1923. 


Barber feels that in the majority of patients in whom chronic or recurrent 
urticaria appears for the first time in adult life, the underlying cause is sen- 
sitization to bacterial rather than to food proteins. He takes particular issue 
with American observers who emphasize the food proteins, as he finds it 
exceptional to obtain positive reactions to food in adult cases of asthma. His 


explanation of the development of sensitization in many of these cases is that 


the latter has developed during an acute infection, and if, after the subsidence 
of the acute attack a local residual focus is left in which the infecting organism 
remains active, chronic or recurring symptoms of sensitization are likely to 
develop. Records of six cases are given in which urticarial manifestations were 
cleared up by removing a source of bacterial infection. Streptococcus longus 
is usually the offending organism in Barber’s experience, but he also calls 
attention to the colon bacillus and the staphylococcus as occasional agents. 


ADULT URTICARIA PIGMENTOSA. H. A. Apamson, Brit. J. Dermat. & 
Syph. 35:219, 1923. 


Adamson reviews the literature on some of the cases of adult urticaria 
pigmentosa, and finds that they have the following common features: 

1. The affection begins in adult life in either sex. 

2. It may last for many years. 

3. The eruption consists of small freckle-like macules from one-eighth to 
one-quarter inch (3.17 to 6.35 mm.) in diameter, more or less, on the trunk 
and limbs, but not on the face, or hands or feet. 

4. On friction the macules become red and slightly raised from urticarial 
swelling. 

5. Itching, urticaria and dermographism may be slight; less often itching 
may be intense and the urticaria well marked. 

6. The eruption is frequently mistaken for secondary syphilis. 

In no cases are seen the large macules or nodules of the type found in 
urticaria pigmentosa of children. 

The number of mast cells vary in different cases within wide limits, from 
absence to extreme abundance. 

4 NOTE ON IDIOPATHIC ELEPHANTIASIS NOSTRAS AND ITS 
RELATION TO TROPHEDEMA AND MILROY’S DISEASE. F. 
Parkes Wesker, Brit. J. Dermat. & Syph. 35:225, 1923. 

Weber describes two cases of elephantiasis nostras of the leg. He believes 


that the enlargement in this disease is due to a gradual hyperplasia of the white 
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connective tissue elements in the subcutaneous tissue, while there is an asso- 

ciated deficiency in true cutaneous elasticity, with or without absolute or 

relative hypophasia, deficiency or degeneration of the elastic elements. 
Various other types of deforming dermatoses of allied or similar character 


are dismissed briefly. 


THE ENDOCRINE CAUSATION OF SCLERODERMA, INCLUDING 
MORPHEA. W. F. Castte, Brit. J. Dermat. & Syph. 35:255 and 303, 1923. 


Castle discusses the question of the unity of scleroderma and morphea, and 
then proceeds to a consideration of disorders of the é¢ndocrines and their 
etiology. He reviews the literature of cases treated with thyroid extract with 
favorable or unfavorable results, quoting among others Rogers, who found that 
of sixty-seven patients so treated 5.97 per cent. were cured, 47 per cent. 
improved, and 46 per cent. were not affected. The influence of the pituitary 
and suprarenal glands are also discussed from the standpoint of the literature, 
and the many other etiologic suggestions which have been made are also 
enumerated at some length. 

The author then gives detailed case reports of twelve cases personally 
observed and well studied. 

With regard to the endocrine causation of scleroderma, he believes that in 
most cases in which such an etiology was supported the deductions were 
founded on a misconception, stating that it is surely erroneous to suppose that 
because the extract of a gland may improve or even cure a case, the under- 
lying cause was a deficiency of this gland. On the other hand, he states that 
the common association of scleroderma and thyroid disease points to some 
close connection. With regard to the pituitary and suprarenal glands, reported 
at fault in a much smaller number of the cases than is the thyroid, less positive 
evidence of a causal relationship can be found. 

Analysis of the author’s twelve personal cases showed eleven females and 
one male affected, an unusual proportion. The ages ranged from 8 to 54 years. 
No case presented clinical or serologic evidence of syphilis. In seven cases 
the disease was first noticed on the face or at the base of the neck. 

No cause could be assigned for the disease in any of the cases except possibly 
in one. in which a severe fright was held to be responsible. Two of the twelve 
patients suffered from tuberculosis, while in two more there was a close rela- 
tionship to tuberculous patients. 

Disease of the thyroid was found in three cases, in one of which myxedema 
developed into hyperthyroidism, while in a fourth suprarenal insufficiency was 
suspected. 

In concluding, the author states that it is his opinion that the essential cause 
of scleroderma is a combination of a disordered function of the internal 
secretory glands, together with an affection of the nervous system, although it 
is impossible to fix the responsibility of scleroderma on any one gland 
Severe nervous emotion must undoubtedly be considered as a possible cause, 
owing to its influence on the sympathetic system, which in turn is closely 
related to the internal secretory glands. Focal sepsis may in other cases act 
to cause endocrine failure, while trauma may, by affecting the cutaneous nerves 
directly, be of importance in certain cases. 

The article, covering about forty-five pages, constitutes a good review ot 


the various factors which have been considered causative of scleroderma. 
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AN UNUSUAL RING SHAPED SYPHILITIC ERUPTION [IN AN 
INFANT. J. E. M. Wictey, Brit. J. Dermat. & Syph. 35:281, 1923. 


Wigley reports an eruption appearing on the buttocks and posterior surfaces 
of the thighs of a 15 months old boy, having been present since the age of 
1 month. The eruption consisted of a series of concentric rings, each line being 
about %4 inch (6.35 mm.) broad, slightly raised above the surrounding skin 
and sharply demarcated from it, of raw ham color, and covered with a fine 
scale. Two excellent photographs illustrate the unusual eruption. 


A FATAL CASE OF LUPUS-ERYTHEMATOSUS DISSEMINATUS. 
W. Knows ey S1stey, Brit. J. Dermat. & Syph. 35:323, 1923. 


This is a report of a case of disseminated lupus erythematosus associated 
with tonsillar infection. A pure culture of streptococcus serum and vaccine 
was used with good results. An early recurrence was treated similarly, and 
with rapid improvement, but in spite of the fact that it was thought the 
patient was going to recover because the skin lesions had ameliorated so 
greatly, she died. Postmortem examination disclosed nothing of importance, 


viving no evidence of tuberculosis. 


ACNE IN AN INFANT. Wattace Beatty and J. W. Biccer, Brit. J. Dermat. 
& Syph. 35:325, 1923. 


A boy, 6 months of age, had acne of the cheeks. No oil or application had 
been used previously on the child’s face. Bacteriologic investigations dis- 
closed the acne bacillus and Staphylococcus albus in the lesion. 


SENEAR, Chicago. 


CASE OF TRICHOMYCOSIS AXILLARIS RUBRA. ALpo CASTELLAN], 
Proc. Roy. Soc. Med. 16:97 (Sept. ) 1923. 


Castellani reports a typical case of trichomycosis rubra which appears to 
have been contracted in England, although the patient had been in North Africa 
ten or twelve years before. He noticed the discoloration only a year before. 
Trichomycosis rubra is rare in England but it is common in the Sudan, in 
India and Ceylon. There are three forms of trichomycosis axillaris—tricho- 
mycosis flava, trichomycosis rubra and trichomycosis nigra. The first of these 
is the variety usually found in this country. It is caused by a minute bacillus- 
like fungus, \ocardia tenuis, The black variety is caused by the same fungus 
plus a black pigment producing fungus Micrococcus nigrescens. Trichomycosis 
rubra is caused by the same fungus plus a red pigment producing coccus 
Vicrococcus castellanii (Chalmers and O’Farrel). Trichomycosis rubra and 
trichomycosis nigra are interesting examples of symbiosis; they are conditiuns 
due to two germs, a fungus and a coccus, growing together. Further partic- 
ulars on the various types of trichomycosis axillaris may be found in a recent 
paper on the condition in the British Journal of Dermatology, Volume 34, August- 


1 
September, 1922, pp. 255-266. 


OUTBREAK OF ALOPECIA (TWO CASES). H. C. Semon, Proc. Roy. 
Soc. Med. 16:100 (Sept.) 1923. 


An epidemic of alopecia in a girls’ asylum is reported. Most of the heads 


in the institution were examined, and fourteen had a similar condition of 
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atypical alopecia. The patches were not round, but of angular outline; they 

were not completely denuded of hair and showed no comma-shaped stumps 

Therefore this was probably an epidemic of unknown etiology, or, as has 

been suggested by French writers, it is an artefact condition. 

Dr. Haldin Davis described an epidemic also in a girls’ asylum, in 1914; and 
3owen, whose paper in the Journal of Cutaneous Diseases in 1915 is worthy of 
study, has described this peculiar condition as occurring in another girls’ school. 
Dr. Haldin Davis said he had seen an almost exactly similar epidemic in a 
home for children in 1914; and, several years afterward, he concluded it must 
be an imitative artefact. At the time he first saw the condition he wondered 
whether any of the children had cut their hair, but he concluded they had not 
done so. Subsequently he formed the opinion that having had their attention 
directed to the scalp, they rubbed it with their forefinger, which soon broke off 
the hairs. Another cause of the epidemic in that institution was that nurses 
and attendents were assiduous in examining the heads of all the children to 
find something, and conditions which in the ordinary way would pass unnoticed 
were made much of under these conditions. : ' 

Guy, Pittsburgh, Pa. 

A STUDY OF BASAL METABOLISM IN ALOPECIA AREATA. Levy- 
FRANCKEL, JusteR and VAN Bocaert, Bull. Soc. frang. de dermat. et syph. 
30:290, 1923. 

Levy-Franckel and Juster have already commented on the apparent role of 
hyperthyroidism in alopecia areata, and now, in a study of twenty-two cases, 
they have found the basal metabolism distinctly above normal in fourteen. In 
five of the remaining normal cases, thyroid had been administered previously. 


TWO CASES OF LUPUS ERYTHEMATOSUS OF THE EYELIDS; THE 

POSSIBLY TRAUMATIC ORIGIN OF LUPUS ERYTHEMATOSUS. 

G. Turprerce, Bull. Soc. frang. de dermat. et syph. 30:295, 1923. 

A man, aged 30, whose face had been injured by a shell in 1916, had first 
noticed the appearance of symmetrical erythematosquamous patches on both upper 
and lower eyelids in 1920. Another man, aged 46, had also been injured about 
the face by a shell in 1916, and the dermatosis, developing one year later, 
involved the left cheek and lower eyelid. 


SYPHILITIC ATROPHY WITH ERYTHEMA INVOLVING THE LEGS, 
WITH GUMMAS. G. Mitan and Meyer, Bull. Soc. france. de dermat. 
et syph. 30:298, 1923. 


In a girl, aged 15, erythematous plaques had appeared on the legs fifteen 
months previously. At the time of presentation, these plaques were circinate 
in outline, atrophic and cyanosed, and they were the site of several ulcerated 
syphilitic gummas. Study of a biopsy specimen from the atrophic portion 
showed the presence of a cellular and fibrous reaction, but no plasma cell 
infiltration. Although the Wassermann reaction was negative, a diagnosis ot 
congenital syphilis was made. 

VITILIGO IN EVOLUTION: ERYTHEMATOUS PRELEUKODERMIC 

PLAQUES. G. Mirtan. Perin and Meyer, Bull. Soc. frang. de dermat. 

et syph. 30:301, 1923. 


In a man, aged 29, there were leukodermic patches of two months’ duration, 
especially on the face and upper extremities, the condition being progressive 
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and the depigmentation occurring in spots which were at first erythematous 


with a violaceous tint. 


ANGIONEUROTIC EDEMA AND SYMPATHETIC DISTURBANCES OF 
SYPHILITIC ORIGIN. Mutian and Perrin, Bull. Soc. frang. de dermat. 
et syph. 30:305, 1923. 


In a man, aged 43, these manifestations disappeared under antisyphilitic 


treatment. 


ERYTHRODERMA OF LYMPHATIC ORIGIN: THREE SUPPURA- 
TIONS, EACH FOLLOWED BY AMELIORATION OF THE 
CUTANEOUS ERUPTION.  Lortat-Jacop and Sorente, Bull. Soc. 
franc. de dermat. et syph. 30:309, 1923. 


In a male patient, there had been multiple adenopathy and a _ pruritic, 
lichenified erythroderma, since September, 1921, starting on the palms and 
soles and soon becoming generalized. The eosinophilia reached 22 per cent. 
Vaccinia ensued, and the erythroderma and pruritus temporarily improved; a 
second temporary improvement followed the infection of a biopsy wound, and 
a third ensued after the appearance of another vacciniform eruption. 


PARTIAL LOBULATED PACHYDERMA OF THE SCALP. Huvpbeto and 
RicHon, Bull. Soc. franc. de dermat. et syph. 30:311, 1923. : 


Present since birth and slowly growing, this peculiar formation occupied 
the posterior vertical and the occipital region of a man, aged 30. Biopsy 
examination showed the presence of connective tissue thickening, absence of 
sweat glands and atrophy of the sebaceous glands, and perifolliculitis, but no 


signs pointing to nevus. 


\RSPHENAMIN DOSAGE AND THE TREATMENT OF LONGSTAND- 
ING SYPHILIS; A CASE OF TABES. Lereppe, Bull. Soc. frang. de 
dermat. et syph. 30:311, 1923. 


This is a plea for the use of large doses of the drugs, small dosage being 


condemned as useless. The case cited illustrates this. 


TWO CASES OF GENERALIZED DESQUAMATIVE ERYTHRODERMA 
FOLLOWING THE ADMINISTRATION OF ARSPHENAMIN. M. 
RayNaAup, J. MontTpELLiIeR and A. Lacrorx, Bull. Soc. frang. de dermat. 
et syph. 30:316, 1923. 


In the first case the eruption did not appear until after the fifteenth intra- 
muscular injection of the drug; it was apparently not anaphylactic in nature, 
and was of a severe type. The second case presented an erythroderma soon 
after the first injection of a series, the eruption being benign in type and 


relatively rapid in onset. 


\ CASE OF DYSHIDROSIS CURED BY ANTISYPHILITIC TREAT- 
MENT. Sicoxr, Bull. Soc. frang. de dermat. et syph. 30:321, 1923. 
In the lesions of a vesicular eruption of the hands, which was of two 


months’ duration and subject to sudden exacerbations, an occasional mycelial 


hlament was found, although not in the intact vesicles, cultures remaining 
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negative. In the absence of a suggestive history of syphilis, the provocative 
Wassermann reaction was positive, and the administration of antisyphilitic 
treatment was followed by complete disappearance of the eruption. 


TREATMENT OF SCABIES BY MEANS OF SODIUM BISULPHITE. 
E. Lepinay, Bull. Soc. frang. de dermat. et syph. 30:323, 1923. 


The use of ointments containing the acid sulphite of sodium (NaHS03) is 
recommended, especially for babies, because it does not irritate. 


STATISTICS FROM A CLINIC FOR PREGNANT WOMEN WITH 
SYPHILIS. C. Laurent and Dujgot, Bull. Soc. frang. de dermat. et syph. 
30:324, 1923. 


In figures covering the work of the previous fifteen months, fifty-five women 
who, before treatment, had had forty-eight miscarriages, thirty-two stillbirths, 
and twenty-one living babies, were reported as having been treated. Following 
treatment there were only two stillbirths, one miscarriage and twenty-two 
living babies, the two deaths being attributed to obstetrical maneuvers. Neo- 


arsphenamin was employed exclusively. 


PRECOCIOUS TERTIARY SYPHILITIC GUMMAS; RESULTS 
OBTAINED BY BISMUTH THERAPY. O ca Ettascuerr, Bull. Soc. 
frang. de dermat. et syph. 30:RS77, 1923. 


This case has been reported previously (abstract in the ArcHives 8:547 


[Oct.] 1923). A total of 3.95 gm. of bismuth were given by vein, and the lesions 


in the right parotid region were completely cicatrized. 


A CASE OF TUBERCULOID LEPROSY. Pautrier and Boez, Bull. Soc. 
franc. de dermat. et syph. 30: RS79, 1923. 


In a case reported at the last meeting, animal inoculations were found to 
be negative repeatedly, practically excluding the possibility of tuberculosis. 
The bacilli of Hansen were not found. 


TWO CASES OF ULCERATIVE TUBERCULOUS LESIONS OF THE 
FACE AND UPPER RESPIRATORY TRACT. G. Canuyt and P. 
Wetter, Bull. Soc. frang. de dermat. et syph. 30: RS80, 1923. 

To illustrate the difference between the lesions of syphilis and of tuber- 
culosis, a case of each is described, the first responding to antisyphilitic 
treatment and the second presenting the clinical and histologic picture of 


tuberculosis. 


POST-TRAUMATIC PRICKLE CELL EPITHELIOMA OF THE NOSE. 
OueGa Evtascuerr, Bull. Soc. frang. de dermat. et syph. 30:RS82, 1923. 


A man, aged 60 years, said that in 1918 a foreign body became embedded 
in the ala nasi; he dug it out, and suppuration ensued, followed by increasing 
ulceration, without palpable adenopathy. Biopsy examination confirmed the 


diagnosis of prickle cell epithelioma. 
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4 CASE OF OZENA OF THE NASAL FOSSAE, PROBABLY DUE TO 
CONGENITAL SYPHILIS, MUCH IMPROVED FOLLOWING TREAT- 
MENT BY BISMUTH. P. Wetter, Bull. Soc. frang. de dermat. et syph. 
30: RS83, 1923. 


This nasal affection of two years’ standing, in a woman, aged 26, responded 
favorably to the administration of bismuth, so that the author, in the absence 
of other clinical or serologic manifestations, felt that it was probably due to 
congenital syphilis. 


ORIENTAL SORE OF THE NOSE. Pautrier and J. Roeperer, Bull. Soc. 
frang. de dermat. et syph. 30:RS85, 1923. 


A boy, aged 15, who had recently come from Aleppo, presented an ulcera- 
tion of the tip of the nose, of eight months’ duration, which is well shown in 
an illustration. The causative organisms were not found, but the sore readily) 
healed under injections of tartar emetic. 


A LARGE NODULAR AND VERRUCOUS ANGIOMA OF THE RIGHT 
LOWER EXTREMITY. Paurrier, Bull. Soc. frang. de dermat. et syph 
30: RS87, 1923. 


Occurring in a woman of 28 years, this nevus is well shown in an illustra- 
tion, and a detailed histologic report is given . 


VEGETATIVE PAPILLARY EPITHELIOMA WITH MULTIPLE HISTO- 
LOGIC DIFFERENTIATIONS AND <A_ PECULIAR’ CLINICAL 
COURSE. Pautrier, G. Levy and LANZENBERG, Bull. Soc. frang. de dermat. 
et syph. 30:RS91, 1923. 


A woman, aged 42, had a perineal scar which resulted from a forceps 
delivery in 1913, and at that site there developed a small nodular epithelioma, 
without palpable lymph node involvement, which was excised. In 1920, the 
affected area was exposed to 10 filtered Holzknecht units of roentgen rays, 
and complete healing ensued. Two and one-half years later there was a 
recurrence of the tumor, slowly growing and relatively benign, as in the first 
instance. Histologic study of the first lesion, which had been present for four 
and one-half years, showed the presence of what was apparently a prickle cell 
epithelioma with many atypical cell forms and many mitoses. The recurrence 
presented a similar histologic picture. A photograph and several good photo- 
micrographs are used to illustrate the description. 


THE ROLE OF THE CLINIC AND THE ROLE OF THE LABORATORY 
IN THE DIAGNOSIS OF DISEASES OF THE SKIN. G. THIsierGe, 
Bull. Soc. frang. de dermat. et syph. 30: RN20, 1923. 

The author emphasizes the value of the laboratory, but he considers train- 


ing in the recognition and interpretation of clinical signs of the greatest 
importance. He stresses the well-known observation that laboratory findings, 


taken alone, are often misleading, and are subject to variation. 


INTERCOSTAL ZOSTER FOLLOWING THE FRACTURE OF A RIB. 
EtiENNE and Vorrin, Bull. Soc. frang. de dermat. et syph. 30:RN23, 1923. 


A case is reported which occurred in a soldier in 1915, the eruption ensuing 
soon after the injury. 
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PRESENTATION OF TWO INFANTS WITH TUBERCULOUS LESIONS 
OF THE SKIN OF SYPHILITIC ASPECT. P. HausHatter, Bull. Soc. 
franc. de dermat. et syph. 30: RN24, 1923. 


In each case the lesions were nodular and verrucous in type and of several 
vears’ duration, the patients being a girl, aged 11, whose chin and extremities 
were involved; and a boy, aged 9, with extensive involvement of the dorsum of 


the right hand and forearm. 


AUTOHEMOTHERAPY IN ZOSTER. L. Spit-tMAnn and RaAspPILter, Bull. 
Soc. frang. de dermat. et syph. 30:RN24, 1923. 


The authors have employed this treatment successfully in seven cases, one 
of which is described, and they conclude that in certain cases of zoster auto- 
hemotherapy, in the absence of any other form of treatment, local or general, 
brings about rapid disappearance of the lesions, alleviates pain and suppresses 
general reactions. It is the most effective treatment they have found. Five 
cubic centimeters of the patient’s venous blood are injected intramuscularly, and 
this may have to be repeated in twenty-four or forty-eight hours. 


TWO CASES OF ZOSTER CURED BY AUTOHEMOTHERAPY. J 
Parisor and P. Simonin, Bull. Soc. frang. de dermat. et syph. 30:RN26, 
1923. 

Using the technic employed by Spillmann and Raspiller and cited above, 


the authors have had excellent results. 


OPHTHALMIC ZOSTER TREATED BY -AUTOHEMOTHERAPY. L. 
Drovet and M. Vernier, Bull. Soc. france. de dermat. et syph. 30:RN27, 
1923. 

Ten days of this treatment cured a stubborn corneal ulceration of two and 
one-half months’ duration, following zoster, and pain was relieved. Five injec- 


tions were given, the dose being increased from 5 to 20 c.c. 


URTICARIA DUE TO SENSITIZATION TO EGG ALBUMIN AND TO 

VEGETABLE PROTEINS; INTRACUTANEOUS DESENSITIZATION. 

J. Paritsot and P. Simontin, Bull. Soc. frang. de dermat. et syph. 30: RN29, 

1923. 

A man, aged 20, since infancy had experienced severe temporary swelling 
of the lips, tongue and adjacent parts within a few minutes after the ingestion 
of egg albumin, peas or lentils, even in the most minute amounts. Under the 
intracutaneous administration of increasing amounts of these substances, 


tolerance was established. 


PSORIASIS AND PREGNANCY. L. SprttMann, J. Parisot and P. Stmonin, 
Bull. Soc. frang. de dermat. et syph. 30:RN31, 1923. 


In a patient under observation, the lesions of psoriasis vanished with 
the onset of each pregnancy, to reappear at its termination. Serum obtained 
from the patient during the last two months of gestation was injected sub- 
cutaneously and intravenously after the appearance of the skin lesions, and 


they vanished within a few weeks. 
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4 CASE OF FETAL ICHTHYOSIS. A Fruuninsuorz, L. SPILLMANN and 
P. Micuon, Bull. Soc. frang. de dermat. et syph. 30:RN33, 1923. 


The authors report a fatal case occurring in the first-born child of an 
Italian woman. The skin resembled collodion, but fissures soon appeared at 
the flexures, and much of the epidermis became separated from the derma. The 
histologic findings are recorded, being in agreement with those of Darier, except 
that the granular layer was absent, while in Darier’s studies it was found to 
be hypertrophied. 


PRESENTATION OF PATIENTS. Spimt~tMANN and Drovet, Bull. Soc. france. 
de dermat. et syph. 30: RN35, 1923. 


These cases, to be reported later, included congenital syphilis in a patient 
aged 65, tuberculosis verrucosa cutis, congenital pemphigus with epidermal 
cysts, a serpiginous syphilid of the neck and a tuberculid relieved by arsenic. 


ParKHwrstT, Toledo, Ohio. 


SICARD’S METHOD OF TREATMENT IN TABES DORSALIS. Gu1po 
Arata, Tribuna med. Argentina 8:1064 (June) 1923. 


The author reports the results obtained in the treatment of three cases of 
tabes with the repeated administration of small quantities of sulpharsphenamin. 
This method of treatment was first recommended by Sicard. The amount of 
sulpharsphenamin injected is generally 0.18 gm. daily or every other day, until 
a total of 4 or 5 gm. have been given. In one of the author’s cases the total 
amount injected was 7 gm. In the three cases treated by this method there 
were no untoward results, and all were greatly benefited. 


\ CASE OF HEMISCLERODERMA. M. Zinni and J. C. WaALpo, Prensa 
med. Argentina 10:37 (June 20) 1923. 


The case reported was that of a woman, aged 43, with atrophy of the right 
side of the body. The disease was of twenty years’ duration and had developed 
rapidly, the skin becoming hard, yellowish and adherent to the atrophied parts. 
There was an irregular leukoderma of the affected parts. The left side of the 
patient was normal. The epinephrin and atropin tests were negative, but the 
pilocarpin test was positive. The authors think that cases of this sort are due 
to a disturbed equilibrium of the sympathetic function, primarily the result of 
an endocrinous disturbance of the suprarenal, thyroid and hypophyseal glands. 


INTRAVENOUS INJECTIONS OF CALOMEL IN THE TREATMENT 
OF SYPHILIS. G. B. Popesta, Riforma med. 39:747 (Aug. 6) 1923. 


The author injects from 1 to 3 cg. of calomel in a concentrated solution of 
pure cane sugar. The calomel forms a fine suspension in the syrup which can be 
injected directly into the blood. The injections are repeated every four or five 
days until a total of ten or twelve have been given. Fifty-nine patients were 
treated by these injections—eighteen had primary syphilis; twenty-six had 


secondary manifestations; twelve had tertiary lesions; two had nervous symp- 


toms and one had congenital syphilis. The author concludes that this method 
of administering calomel is devoid of danger and that the results obtained are 
far superior to those observed with the intramuscular injections of the same 
salt. 
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GATE AND PAPACOSTAS REACTION COMPARED WITH THE 
WASSERMANN TEST. Irtato Levi, Riforma med. 39:793 (Aug. 20) 1923. 


The Gaté and Papacostas reaction is not a specific test for syphilis. It is 
positive in several other conditions than syphilis and concurs with the Wasser- 
mann test in only 61 per cent. of the cases. See ee 
PRACTICAL EXPERIENCES WITH THE PEPSIN-PREGL SOLUTION 

FOR SOFTENING CICATRICES, TUMORS, ETC. Payr, Arch. f. klin. 

Chir. 121:780, 1922. 


The author reports eighty cases in which he used a germ-free colloidal pepsin- 
pregl solution for softening cicatrices, scars, strictures, keloids and malignant 
tumors. Procain is advised in all cases to render the process painless. The 
results were satisfactory. The fibrin digesting power of pepsin should be 
made use of in all cases in which the elimination of fibrin is increased. 


MERCURIAL DERMATOSES, CLINICAL HISTOLOGIC AND EXPERI- 
MENTAL STUDIES. Atmkvist, Arch. f. Dermat. u. Syph. 141, Pt. 3, 
342, 1922. 


The author differentiates two groups: (1) dermatosis mercurialis simplex, 
(2) dermatosis mercurialis complicata seu infecta. Histologically, the dis- 
orders show a dilatation of the vessels and transudation and perivascular 
cell increase, with occasional development of bacteria and pus formation. 
Mercurial idiosyncrasy is located in the sympathetic nervous system and its 
ganglions. Therapeutically the mercury must be eliminated as quickly as 
possible, and epinephrin should be administered to counteract the vessel dilata- 
tion, while ichthyol and pyroleum litanthracis are advised to prevent bacterial 


development. 


SPINAL FLUID ALTERATIONS IN SYPHILIS. Mucua and Sarke, 
Arch. f. Dermat. u. Syph. 142, Pt. 1, 6, 1923. 


Investigations confirm the findings of other authors. Previous to the 
appearance of secondary symptoms, slight pathologic alterations may be found 
in a few cases, while these quickly increase during the secondary stage, and 
attain the maximum after the sixth month of infection. As to the effect of 
therapy on the spinal fluid alterations: The cell increase is the easiest to 
reduce, then the pathologic globulin reactions, while the Wassermann reaction 
is the most difficult to influence. 


LUPUS ERYTHEMATOSUS WITH TUBERCLE-LIKE ERUPTIONS. 
NATHAN and Haas, Arch. f. Dermat. u. Syph. 142, Pt. 1, 17, 1923. 


The authors report a case of lupus erythematodes in the face of a woman 
of 40, who developed lichenoid tubercle-like eruptions. On the arms, partic- 
ularly the extensor surfaces, as well as around the elbows, were some isolated, 
but usually small groups of flat pinhead sized, sharply defined, glisteing 
papules, the surfaces of which were distinctly lichenoid. Some of the papules 
showed a depression in the center which was covered with a thin scale. There 
were no subjective disturbances. Tuberculin up to 140 mg. per injection did 
not cause a local reaction. Histologically, the stratum papillare and sub- 





ABSTRACTS FROM CURRENT LITERATURE 129 


papillare showed dilatation of the vessels, acanthosis and hyperkeratosis, as 


well as perivascular infiltration and edema in the cutis. There was no sign 
of tuberculoid structure or tubercle nodules. Histologically, the picture cor- 
responded exactly to Lewandowsky’s description of lupus erythematodes. The 
authors suggest the name “lichenoid lupus erythematodes” for this new type. 


THE ARSENIC CONTENT OF THE URINE AFTER THE INJECTION 
OF VARIOUS ARSPHENAMIN PREPARATIONS AND ITS RELA- 
TION TO ARSPHENAMIN DISTURBANCES. WeEcHse_mMann, LocKE- 
MANN and Ucricu, Arch. f. Dermat. u. Syph. 142, Pt. 2, 163, 1923. 


The results of careful experiments do not allow definite conclusions. The 
process is the following: Part of the injected arsenic is eliminated by the 
urine and the feces, while a large percentage is fettered by the body cells, 
particularly by the liver. One hour after one injection of sodium arsphenamin 
(87 mg. of arsenic), the blood contained only 6.5 per cent. of the injected 
arsenic, the urine only 0.1 per cent., leaving 93.4 per cent. which must have 
adhered to the body tissue. The quantity of arsenic still found in the blood 
varied according to the arsphenamin preparation used. With sodium ars- 
phenamin and neo-silver arsphenamin, the arsenic was eliminated comparatively 
quickly from the blood, while with sulphoxylate, silver arsphenamin and neo- 
arsphenamin considerable quantities could still be found after several days in 
the blood. 


BLOOD FINDINGS IN CONGENITAL SYPHILIS. Nitzscuke, Arch. f. 
Kinderheilk. 72:2, 1922. 


Congenital syphilis has no noticeable influence on the hemoglobin and 
erythrocyte values in sucklings and children. It is only under therapy that 
the hemoglobin values are reduced, while the lymphocyte values are consider- 
ably increased at the expense of the neutrophil leukocytes. Lymphocytosis 1s 
scarcely influenced by mercury or arsphenamin. 


A SERIOUS CASE OF ENCEPHALITIS FOLLOWING ARSPHENAMIN, 
CURED BY EPINEPHRIN. VolIrHENBeERG, Deutsch. med. Wehnschr. 
49:7, 1923. 


Following the third “course” of silver arsphenamin treatment, a_ patient 
developed convulsions, fever, cyanosis and Cheyne-Stokes breathing. Three 
injections of 1 c.c. of 1: 1,000 epinephrin on three successive days effected com- 
plete recovery. The author advises epinephrin as a prophylactic and therapeutic 
agent against the angioneurotic syndrome. 


THE SPONTANEOUS APPEARANCE OF SPIROCHETES OF THE 
PALLIDA TYPE IN A NONSYPHILITIC ISOLATED RABBIT. 
NEUMANN, Klin. Wchnschr. 2:6, 1923. 


In two cases of rabbit syphilis, the author noticed the development of typical 
clinical symptoms through contact with other animals, and infection through 
these had to be excluded. Searching for the source of infection the author 
discovered spirochetes in the felt used in the water pipes of the Hygienic 
Institute. This proves that spirochetes of the pallida type must exist which 


appear as harmless parasites in ordinary wounds. 
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EPITHELIZATION EXPERIMENTS WITH ROENTGEN RAYS. Haser- 
LAND, Klin. Wehnschr. 2:8, 1923. 


No beneficial results were seen. From one third to two thirds of the skin 
erythema dose retarded the epithelial proliferation in comparison to nonexposed 
areas. Tuberculous ulcers only seemed to epithelize more rapidly under 
roentgen-ray exposure. 


CONGENITAL AND ACQUIRED SYPHILIS IN THE CHILD. Farry, 
Med. Klin. 19:2, 1923. 


The author endorses the inunction treatment and advises intramuscular and 
preferably intravenous arsphenamin treatment. The suckling should receive 
the milk of the mother who is under antisyphilitic treatment. 


BISMUTH TREATMENT OF SYPHILIS. Goer and Vorict, Minchen. med. 
Wehnschr. 70:5, 1923. 


The authors used the oxibenzoic acid preparation. Giving injections every 
day, they began with 0.2 gm. and increased by 0.2 gm. until 1 gm. was given. 
Fifteen of these injections were given. This dosage was considered too high, 
as four patients developed toxic symptoms, irregular pulse (150) and systolic 
murmur over the aorta. The disturbance was due to the too sudden resorption 
of the diseased tissue. Half the foregoing dose is advised. Bismuth prepara- 
tions are considered almost as effective as arsphenamin by the authors. 


HISTOLOGIC FINDINGS IN SUBCUTANEOUS INJECTIONS.  Harrt- 
wicH, Virchows Arch. f. path. Anat. 240:1, 1922. 


A large number of chemical agents have an irritating and pusforming local 
effect. Caffein, morphia and diphtheria serum do not cause tissue alterations. 
Camphor oil, however, caused hemorrhagic inflammation, inflammatory edema 
and in some cases even pronounced abscess formation. When injected into 
the neighborhood of vessels, the camphor oil caused a necrosis of the vessel wall. 


THE LIPOIDS AND THEIR IMPORTANCE FOR THE CENTRAL 
NERVOUS SYSTEM. Crinis, Ztschr. f. d. ges. Neurol. u. Psychiat. 
78:1, 1922. 


In progressive paralysis the cholesterin content of the brain is considerably 
increased, up to double the quantity of the normal, while the phosphatides 
are reduced to half and less than the normal. After the injection of nonspecific 
stimulating agents, the cholesterin content of the blood was always found 


increased by from 10 to 100 per cent. — 
AHLSweEDE, Buffalo, N. Y. 
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CHRONIC PARONYCHIA (Two Cases). Presented by Dr. MicHELson 


Mrs. F., aged 52, proprietress of a rooming house, said that for the past 
three years the tissues about the nails on both hands had become elevated, 
thickened, red and painful. During this time she had been doing an extra- 
ordinary amount of housework, and her hands were frequently in soapy water 
No pus had been noticed about the nails. More recently the nails themselves 
had become furrowed, brittle and showed some pitting. The general examina- 
tion, including the Wassermann test, was negative. Examination of the scrap- 
ings from the nails for fungus was negative. All therapeutic procedures to 
date had been of no avail. 

Mrs. P., aged 35, a carbon copy clerk, whose middle, ring and small finger 
of the right hand showed thickening and redness of the paronychial tissue, 
said that those three fingers were in constant contact with carbon paper, and that 
every day on completing her work it was necessary to scrub the fingers vigor- 
ously in order to remove the carbon. A small amount of pus could be expressed 
from the nail bed. Therapeutic measures had been of little avail. The two cases 
were shown as chronica paronychia of occupational origin; in the one case the 
constant irritation from soapy water, and in the second the continual soiling with 


carbon and vigorous measures employed to remove it. 
HYPERTROPHIED SEBACEOUS GLANDS. Presented by Dr. MiIcHELson. 


A man, aged 30, with a negative past history, was presented because of 
numerous minute, waxy to skin-colored papules, occurring in the skin of the 
penis. No secretion could be expressed by pressure. The case was almost a 
replica of a case of lichen nitidus shown in Max Joseph’s book on page 55; 
however, biopsy was made and instead of finding the granuloma of liche: 
nitidus the papules proved to be hypertrophied sebaceous glands. The case was 
presented to bring out the fact that a diagnosis of lichen nitidus could not be 


made without section. 
PAPULONECROTIC TUBERCULID AND ACNE VARIOLIFORMIS 
Presented by Dr. SwEITZeEr. 
The patient, a man, aged 46, presented a typical papulonecrotic tuberculid 
on the elbows and acne varioliformis on the neck and scalp. 
DISCUSSION 


Dr. Otson said that he saw this patient six or seven years before and at 
that time he had a generalized exfoliative dermatitis The condition was 


subacute in character, and severe itching and chilly sensations were present 
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LICHEN PLANUS. Presented by Dr. IRVINE. 


Mr. J. H. O., aged 40, married, a bookkeeper, was presented before the 
society at a meeting in the spring of 1923 as having a case of lichen planus 
of the palms only. The case was presented again as being resistant to treat- 
ment and that suggestions for therapy might be given. Since the eruption 
appeared last February the patient had been given injections of mercuric chlorid 
for several weeks, during which time the violet ray was used intensively locally, 
then cacodylate of sodium injections were given for several weeks; this was 
followed by a course of fractional doses of roentgen ray. Mercury was again 
resorted to, and this was followed by five doses of neo-arsphenamin, the last 
dose of which was given on the day of presentation. The patient showed rather 
hypertrophic lesions on the wrists and the backs of the hands; the lesions 
on the palms had regressed somewhat, but were still present. 

DISCUSSION 

Dr. Orson asked whether the patient had a history of syphilis. He said 
that some apparent lichen planus cases following arsphenamin were made 
worse by treatment. He had had one patient who had received arsphenamin 
and who had showed typical lichen planus lesions. This patient was given 
mercury and more lesions appeared under this treatment. 

Dr. IrvINE said there was no history of syphilis. He also stated that one 
interesting point in the history was that a good many times lichen planus 
is pronounced to be of nervous etiology, and this patient had been under a 
severe nervous strain for several months. 

Dr. GaGer said he recalled a patient whom he had treated several years 
ago. The patient seemed to think that she should have something to put 
on the lesions. He gave her a 5 per cent. ointment of salicylic acid and used 
mercury, and it seemed to him that it hastened the cure. 

Dr. Butier said he would try the roentgen ray again in this case, with 
perhaps longer exposure. He said the roentgen ray had produced no structural 
changes in the skin, as there was considerable hyperhidrosis, which showed 
that the sweat glands were not affected by the previous irradiation. 

Dr. SweitTzerR said this case reminded him of a case he had shown at the 
summer meeting. The patient, a man, had had a positive blood test in 
Minneapolis and a negative one in Rochester. His blood test was still + +++. 
He took a long course of roentgen-ray treatments at the hospital, and his 
palms have cleared up entirely. 

Dr. MICHELSON said he thought cases of lichen planus varied so that it was 
difficult to lay down any precise rule for treatment. He had recently treated 
a patient who had a severe case of lichen planus with sulpharsphenamin intra- 
muscularly, combined with ammoniated mercury and Alpine lamp locally, and 
the result was striking. Dr. Michelson said he wished to offer this procedure 
only as a suggestion. 

Dr. IrvINE said he appreciated very much the suggestions given. He had 
never had a case of lichen planus before in which the patient had gone through 
such a course of treatments, and he would be glad to try Dr. Butler’s suggestion 
of further roentgen-ray treatment. It had been difficult to use local therapy 


as the patient used his hands in his work. 
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LICHEN SIMPLEX CHRONICUS—VIDAL. Presented by Dr. MicHELson. 


Mrs. L., aged 28, married, with a negative family and personal history, pre- 
sented herself because of an itching plaque located between the shoulder blades. 
Lesions consisted of yellowish-brown, thick, waxy, shining papules arranged 
like a cobblestone pavement. The entire area was decidedly thickened and not 
nearly as pliable as the surrounding skin. The itching was intense. The 
condition had been present for three years and had greatly increased in extent. 


DISCUSSION 

Dr. MICHELSON said, in answer to Dr. Butler’s question, concerning the use 
of crude coal tar, acetone and collodion varnish, that he had never seen any 
marked results following the use of these in chronic itching plaques. 

Dr. SWEITZER said cases in which the condition is located on the neck and 
hack and in the hair are particularly hard to do anything with. He had been 
using crude coal tar ointment and applying it with a toothpick to the roots of 
the hair in a few cases, and in those it worked well. 

Dr. IrvINE said he had had three cases in which there were plaques just 
above the hair line at the nape of the neck which he could diagnose only as lichen 
chronicus, and he had found them exceedingly resistant to treatment. He had 
had some fairly good results with 20 per cent. salicylic acid in alcohol. 


MULTIPLE BENIGN SARCOID (BOECK). Presented by Dr. Butter. 


Miss S., aged 50, had had two sisters who had died of tuberculosis. The 
patient had had scrofuloderma following enlargement of the cervical glands, 
which broke down, at 11 years of age. She had enjoyed good health until two 
years ago, when she noticed a pea-sized nodule on the left cheek. A short time 
later four pea to hickory nut sized nodules and plaques appeared on different 
parts of the face. The nodules were firm, dark brown, elastic and irregular in 
outline. Two of the lesions were deep plaques showing a blue center and yellow- 
ish brown border, with peripheral new vessel formation. There was a thin 
scaling of the flat lesions and, when deep nodules were not present, the condition 
would simulate a discoid lupus erythematosus. 

The lesions were slowly involuting under arsenic therapy. 


DISCUSSION 


Dr. Sweitzer asked whether biopsy had been made. 

Dr. BuTLER said that a biopsy had not been made. Three of the lesions 
were nodular, deep-seated and reddish brown; two of the lesions were deep 
infiltrated plaques, bluish in the center and yellowish in the periphery, with 
new vessel formation on the borders of the lesions. He said he had tried 
radiation on them for an hour, unscreened, with solution of potassium arsenite 
(Fowler’s solution) internally, and the changes seen were due to radiation. 

Dr. MiIcHELSON said that he could not discuss the clinical characteristics 
of the lesions in this tase, because they were involuted. Assuming that the 
diagnosis was correct, it was interesting to note that in Dr. Butler’s case the 


patient had a frank tuberculosis. This was not usually so manifest in cases 


t sarcoid. 
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TRICHOTILLOMANIA. Presented by Dr. Sweitzer. 


A girl, aged 6, presented a ring of broken off hairs and alopecia on the 

top of the scalp. 
DISCUSSION 

Dr. SweITzeER said that the mother had seen the child pulling her hair out, 
and that they did not try to do anything toward treating the case except to 
make the child stop pulling at her hair. 

Dr. Cook suggested putting cuffs around her arms and straightening her 
elbows so that she could not get her hands up to her hair. 

Dr. OLson cited a case of extensive trichotillomania in a boy 10 years old, 
which had been relieved by cutting the hair short. 


LICHEN PLANUS, LARGE PAPULAR TYPE. Presented by Dr. OLson. 


A woman, aged 45, had had an eruption for four years, on the outer right 
thigh, covering an area about the size of the palm. A few typical small lichen 
planus papules were present, but most of the lesions were about the size and 
shape of a bean, giving the “cobblestone” appearance, as described by Lieberthal 
in a case reported in 1916. Itching was pronounced. There had been con- 
siderable improvement from the use of mercury internally and ammoniated 


mercury locally 


ROENTGEN-RAY DERMATITIS AND ULCERATION. Presented by 
Dr. MICHELSON. 


Mr. H., aged 30, had had tuberculous cervical glands eight years previously. 
Over a period of two years he had received 200 roentgen-ray treatments. The 
skin had become red and thin and showed many dilated blood vessels, and 
finally, about three months ago had ulcerated. At the present time the ulcer 
was about the size of a silver dollar. The margins were irregular, the 
surrounding skin was shiny and glazed, and there was apparently no effort to 
heal. The base was dry and lardaceous in appearance. 


ROENTGEN-RAY DERMATITIS. Presented by Dr. MIcHELson. 


Mr. S., aged 44, a farmer, had had an itching condition of the glans penis 
a year and one-half previously. After trying many applications, he received six 
roentgen-ray treatments at three-day intervals from a physician in Texas 
Quite soon after the roentgen-ray treatments the parts became inflamed, and 
an irregular ulcer resulted. The ulceration involved almost the entire glans. 
There were small patches of epithelial tissue running into the ulcer. Secretion 
was scanty, and there was no crusting. Biopsy from the periphery of the 
ulcer showed no epitheliomatous change, although the patient had been warned 


that this was a possibility. 
EROSIA INTERDIGITALIS SACCHAROMYCETICA. Presented by Dr 
ODLAND. 


A Jewess, aged 44, born in Russia, presented lesions in the interdigital 
spaces between the third and fourth fingers of each hand. The areas were 


sharply marginated. The surface was glistening and red and in places covered 


with fragments of white sodden epidermis. Microscopic examination of tissue 


scrapings revealed numerous mycelial threads and oval sporelike bodies. 
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DISCUSSION 

Dr. BuTier said that there did not seem to be much unanimity of opinion 
regarding the treatment of this disease. Since Fabry’s report several cases have 
been noted. Greenbaum and Klauder reported two cases cured with a mild 
parasiticidal ointment. Mitchell has observed two cases, and has been dis- 
appointed with various methods of therapy. Dr. Butler said he had used all 
of the treatment that had been exploited, and, while this seemed to be such 
a superficial condition, these cases were refractive. Dr. Felden had seen 
some of these cases in Berlin, and it would be interesting to hear from him. 

Dr. FELDEN (by invitation) said that they had seen several of these cases 
in Berlin. He remembered four or five cases treated with the dilute iodin 
tincture. Ointment had been used in all treatment before that, but with little 
success. He recalied a few cases in which the disease was between the toes, 
and in these cases they had used Arning’s tincture and had had good success. 
In this case he suggested the use of the dilute iodin tincture, and if that was 
not successful he would try Arning’s tincture. 

Dr. MicHELsoNn said he was inclined to believe that those cases which Dr. 
Felden reported as having healed so promptly with iodin or Arning’s tincture 
were due to a fungus, not yeast. He had recently tried crystal violet and 
brilliant green in alcoholic solution with fair results in a fungus case. 

Dr. OpLAND said that at the annual meeting Dr. Mitchell stated that he had 
used the roentgen ray in treating these cases, but without benefit. He felt 
that cases of long duration were the ones that did not respond to treatment, 
while the ones that were cured had existed only two or three weeks. 

Dr. OLson said that many mycotic infections were difficult to cure. The 
girl with thrush whom he had presented before the Society three years before 


still had the disease. 


HUTCHINSON’S TRIAD. Presented by Dr. MicHELson. 


Mrs., S., aged 38, had been married for seventeen years; her mother had died 
of tuberculosis; her father was living and well; her husband was living and 
well; she had three children, aged 16, 9 and 7, all living and well. She had 
had no miscarriages. She had no brothers or sisters living or dead. The 
patient had a double interstitial keratitis, rather marked deafness, symmetrical 


scarring in the upper incisor regions and typical peg-shaped notched hutchin- 
sonian teeth. The Wassermann test was positive. The only fact in the patient’s 
history that was of importance was that at the age of 7 she had stayed out of 
school for three months because of eye trouble. Examination of her children 


revealed normal, well developed children. 


DERMATITIS ARTEFACTA. Presented by Dr. Sweitzer. 


A woman, aged 50, had scars and ulcers on the face. 


Di. CUSSION 


Dr. MicHELsSoN said that when he first saw the case the lesions were so 
deep and the border so distinct that he made a diagnosis of epithelioma, but 
because of the multiplicity of the lesions he had made a biopsy, which proved 
the lesions to be noncancerous. He now believed that the case was one of 


neurotic excoriation. 
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Dr. IrvINE said that this patient had come to his office about a year before 
with a lesion on the eyebrow. Dr. Turnacliff thought it looked like a gumma 
but Dr. Irvine said he could not conceive of syphilis producing a linear scar. 
He said he covered it up and told the patient that it was important to keep 
it covered; he asked her to come in again. When she returned the lesion 
was entirely healed. He felt it was neurotic excoriation more than dermatitis 
artefacta. 

Dr. Outson said that he had come to the conclusion that patients who 
insisted that they had parasites in the skin, or true cases of acarophobia, were 
insane. Most of the patients with dermatitis artefacta showed hysterical signs. 
He thought the case presented was a borderline case between dermatitis arte- 
facta and neurotic excoriation. 

Dr. SwEITzeER said that the patient had a nervous tendency. 

Dr. Butver said that in every case of neurotic excoriation there was the 
admission of producing it; that is the distinction between neurotic excoriations 
and factitious dermatitis. One point of clinical value in differentiating these 
conditions was the fact that there is no anesthesia of the conjunctiva and fauces 
in neurotic excoriations. These anesthetic areas are practically always present 
in factitious dermatitis. 


PAPILLOMATOUS SYPHILID. Presented by Drs. ButLer and OpbLanp. 


A man, aged 53, presented a palm-sized lesion on the left shoulder. When 
first seen, the lesion showed a raised border which was covered with distinct 
vegetations. The central portion of the lesion was made up of nodules and 
superficial ulcerations, and clinically, looked like skin cancer. A biopsy was 
made by a general pathologist and showed a squamous cell epithelioma. The 
condition involuted markedly under antisyphilitic treatment. 


DISCUSSION 


Dr. MICHELSON said he believed this case was exceedingly instructive, because 
when Dr. Butler first saw the case he had sent a piece of tissue to the general 
pathologist at the University Hospital, and he had reported the tissue to be 
that of a squamous cell epithelioma. Dr. Michelson said that he understood 
how the general pathologist might, without making a careful analysis, make 
the mistake, for certain hypertrophic papular syphilids showed marked 
acanthosis. General pathologists are rarely called on to diagnose tissue from 
clinical syphilids. 

Dr. BuTLER said that the sections were poorly stained, and that the result 
of the Wassermann test was sent in as four plus. 


PSORIASIS VULGARIS (LIMITED TO GLANS PENIS). Presented by 
Dr. MICHELSON. 


Mr. R., aged 22, a barber, had six or eight small papular lesions on the 
glans penis, each bearing a thin mica-like scale. It was adherent. The 
smaller papules were apparently depressed in the center. The condition had 
disappeared entirely several times during the three years that the patient had 
been under observation, but had always recurred. The Wassermann test was 


negative many times, and no lesions had developed on other parts of the body 


The diagnosis rested between psoriasis vulgaris and lichen planus. The patient 
had objected to a biopsy. Local therapy only had been employed. 
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(Dr. Michelson said that he would make a section and report at the next 
meeting. ) 
DISCUSSION 


Dr. SWEITZER said that he had diagnosed the condition as psoriasis vulgaris. 
MYCOSIS FUNGOIDES. Presented by Dr. IrvINE. 


Mr. M. D., aged 60, a locomotive engineer, was presented particularly to 
show the effects of therapy. The patient had a history of two or three previous 
attacks of a condition that was diagnosed as psoriasis, and which had dis- 
appeared after a few weeks. The present attack started several months ago, 
and when first seen the patient had a generalized eruption covering nearly 
the entire body (as pictures indicated) which at first glance resembled multiple 


plaques of psoriasis. Closer examination revealed the granulomatous nature 


of the lesions. Following a biopsy and some rather strenuous exercise, taken 
without permission, the patient had chills, a temperature of 102 to 104 F., no 
appetite, with loss of 20 pounds (9.07 kg.), complete exhaustion, and at the 
end of a week death seemed imminent. He was given general exposures to the 
violet ray, which seemed to relieve the itching and increase resistance. At 
that time the urine and blood findings were negative. Biopsy confirmed the 
diagnosis. The patient slowly improved until the temperature was _ nearly 
normal, and weight as well as strength were gained. 

Following a suggestion of Dr. Fordyce given at the meeting of the American 
Dermatological Association, the patient was started on roentgen-ray treatment 
and weekly doses of neo-arsphenamin. At the time this treatment was started 
there were a number of granulomatous masses on the thighs, groin, legs, and 
back, some already broken down. In addition, nearly the entire body surface 
was covered with large infiltrated plaques. At the time of presentation only 
about from six to eight lesions remained, and these were improving. The 
patient’s weight was normal, and he was feeling well. To date he had been 
given eleven roentgen-ray treatments, not more than three areas being treated 
at one session, and nine doses of arsphenamin beginning with 0.3 and increas- 
ing to 0.8 gm., the latter followed by no reaction. 


DISCUSSION 


Dr. MICHELSON said the result in this case was amazing; that he had seen 
the patient a few months ago and had examined a biopsy specimen. He had 
thought the patient could not possibly survive a month. With the striking 
result that Dr. Irvine had attained with arsphenamin and the roentgen rays, he 
believed that this must be accepted as the only treatment which held out any 


hope at the present time. 


TINEA TRYCHOPHYTINA CAPITIS (Two Cases). Presented by Dkr. 


ODLAND. 


A boy, aged 8, and a girl, aged 6, presented typical multiple areas on the 
vertex of the scalp of several weeks’ duration. The microsporon fungus was 
found in each case. 

DISCUSSION 

Dr. FeELpeN (by invitation) mentioned the work of Buske, who recommended 

a 10 per cent. pyrogallic ointment in the treatment of ringworm of the scalp, 





138 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


treating it like tuberculosis of the skin. He used the pyrogallic acid ointment 
one day and changed the next day to an indifferent one; then he changed again 


to the pyrogallic ointment, if the patients could tolerate it. He examined for 
spores if necessary after some weeks, and he believed one could obtain good 
results without epilation. 

Dr. MicHELson said that the pyrogallic treatment outlined by Dr. Felden 
was based on the same principle as the tartar emetic treatment advanced by 
Professor Oppenheim, who used a 10 per cent. tartar emetic ointment. This 
irritating ointment converted the squamous, vesicular or pustular ringworm 
lesions into minute kerions. If the lesions became angry he used boric acid 
ointment until they subsided, and then irritated them again with the tartar 
emetic ointment. Although the lesions looked quite painful, they subsided 
rapidly, and the results were good. Dr. Michelson also said that it was difficult 
to make a botanical diagnosis from the clinical characteristics. Often micro- 
sporons were found in lesions that clinically were looked on as trichophyton 
infections. 

Dr. GAGER said that he had had an opportunity to see about twenty of these 
cases in an institution for children in Ramsey County. He used epilation 
entirely, and completely rid the institution of ringworm. These children had 
perfect epilation, and then started to grow hair; in fact, the nurses in charge 
of the institution said that all of these children had hair which was much 
glossier and darker than it was before. The institution was absolutely rid 
of ringworm within a few months, without the use of any local treatment. 
Roentgen ray only was used. 

Dr. Butier said he thought the type of ringworm made a great deal of 
difference. In many cases it is diffuse. Roentgen-ray epilation is effective in 
those cases, and in this case such treatment can be used with safety. On the 
other hand, when dealing with ringworm of the kerion type, such a condition 
is much better treated by freezing, as Dr. Freeman has suggested, than by 
any other method. It is not necessary to freeze longer than thirty seconds. 

Dr. GaGeR added that the epidemic of which he spoke was of the micro- 
sporon type; all were examined microscopically and treated one after another. 
There were no cases of kerion in this institution. He said that he examined 
the scalps of two children brought in, suspecting something wrong, but neither 


one had microsporon. 


ERYTHEMA MULTIFORME. Presented by Dr. Sweitzer. 


Mr. H. L., aged 33, in March, 1921, had an eruption in the mouth extending 
over the palate, buccal mucosa and tongue, and over the margins of the lip, 
with an occasional lesion on the lower part of the chin. A lesion disappeared 
in about two weeks. He had had repeated recurrences at three month, six month 
and ten month intervals. Lesions had extended to the rectum and scrotum in 
some attacks. ° 

DISCUSSION 

Dr. BuTLer said that these cases are extremely rare and really a curiosity 
when the lesions are restricted to the mucous membranes. He had taken a 
patient with a case c: this kind to Chicago a few years ago, and the concensus 
of opinion there was that it was pemphigus. Osler reported three or four 
cases of what he calls erythema multiforme, hut Dr. Butler felt that possibly 
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he was not dealing with true erythema multiforme. The patient whose cass 
Dr. Butler had reported was examined carefully in the hospital; the patient 
had had five attacks. In four of the attacks bullous and iris lesions appeared 
n the hands; and lesions appeared also on the mucous membranes of the mouth 
and tongue. In the fifth attack the lesions were confined to the mouth, the skin 
heing absolutely free. It was also interesting to note that examinations with 
the esophagoscope and protoscope showed the same lesions on the esophagus 
and intestine. In Dr. Sweitzer’s case the patient complained of abdominal pain, 
hut Dr. Butler said that in his case the pain was in the right hypochondrium. 
Dr. Butler felt that in the differential diagnosis this fact was of great importance, 
i. e., that in pemphigus the lesions appear discretely and in crops, whereas in 
erythema multiforme they are fulminating. He said that in practically all of 
the cases that show mouth lesions, when they do show lesions on the skin, 
they are of the bullous and iris types. 


PUS INFECTION OF THE BACK. Presented by Dr. Sweitzer. 


H. R., a man, aged 37, said that for three years he had suffered from an 
infection on the neck and on the back. Numerous nodules and tumor-like 


masses with deep sinuses had been present. 


DISCUSSION 

Dr. MICHELSON’ said that his conception of this case from the beginning was 
that of acne conglobata. He had made a wide section and had found only 
a localized abscess adjacent to the pilosebaceous apparatus. He had Professor 
Bell examine the tissue; he could report nothing but a pus infection. The 
subsequent course of the case seemed to bear out the diagnosis that he had 
made. However, the diagnosis was not certain. 

Dr. OpL_anp said that he had spent considerable time in the microscopic 
study of this case. He had found no complete rounded ray fungi, but had 
seen numerous segments with radiating threads and clubbed ends. No specific 
growth was obtained on either aerobic or anaerobic cultures. The lesions were 
distinctly vegetative in character, as shown by the photographs. Moreover, 
there were deep subcutaneous nodules presenting sinuses which opened on the 
surface and discharged a grumous seropurulent exudate characteristic of 
mycotic infections. He thought this case would still prove to be one of 
actinomycosis. 

Dr. BuTLerR asked how many had had any success with vaccine therapy in 
pyogenic infections of the skin. 


Dr. SwEITZER said, in answer to Dr. Butler’s question as to how many had 


any success with vaccine therapy, that he used vaccines every day and had 


had good success with them. He said that this patient was treated with large 
doses of iodin and his condition became worse; he had a septic temperature with 
chills and sweats. He lost rapidly in weight. A vaccine was made and iodid 
medication was stopped. The septic temperature dropped one day after the first 
dose of vaccine, and from then on the improvement was rapid. The patient had 
gained 60 pounds (27.21 kg.) in weight. 

Dr. Oxtson said that this was a remarkable case. There was some resem- 


blance to acne keloid. Pe ’ 
D. D. Turnacuirr, Secretary. 
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Regular Meeting, Oct. 16, 1923 
R. C. Jamieson, M.D., Presiding 


A CASE FOR DIAGNOSIS: STRIATE ATROPHICAE? Presented by 
Dr. BIppte. 


Mrs. B. S., Jewish, aged 21 years, a housewife, presented many short parallel 
striae, of two months’ duration, localized principally on the arms below the 
axillae, and on the hips and the inner surfaces of the thighs, and gradually 
extending. The stripes were of fairly uniform length and width, and most 
of them were pale, with a suggestion of crinkling on palpation; some were 


reddened. There was some resemblance to morphea. 


DISCUSSION 


Dr. PARKHURST said that although in this case the stage of redness was 
considered to be terminal, the red areas were not atrophic, and therefore it 
was more logical to consider the atrophy as the end point. 

Dr. Murray said that the manner of evolution of the lesions was suggestive 
of morphea. 

Dr. PERKINS suggested that this might be an atrophic change of the skin 


of endocrine origin, related remotely to scleroderma. 


ERYTHEMA TOXICUM; DERMATOPHYTOSIS. Presented by Dkr 


VAN RHEE. 


A. B., a man, aged 40, an Armenian, presented a papular eruption of four 
days’ duration, on the forehead and cheeks; the lesions were dark red with 
slight scaling. For one year the palms and soles had been the site of an 
eruption, and here were found erythematosquamous patches of various sizes, 
involving also the spaces between the fingers and between the toes, the sharply) 


defined borders being studded with deep seated vesicles. 


DISCUSSION 
Dr. Troxett said that he had seen the patient seven months previously, 


making at that time a diagnosis of dermatophytosis. The feet had then become 


secondarily infected, and a thrombophlebitis and abscess of the thigh had 


ensued, but at present the patient’s condition was much improved. Dr. Troxell 


said he believed the facial eruption was of internal origin. 

Dr. BARTHOLOMEW said that the condition of the hands and feet might be 
pompholyx or dermatophytosis. 

Dr. Murray said that the possibility of pompholyx would certainly have 
to be entertained, especially in v'>w of the fact that organisms had not yet 
been recovered from the vesici 1 this case. The eruption on the face did 
not suggest dermatitis venenata. 

Dr. PARKHURST agreed with Drs. Bartholomew and Murray, and said that 


the distribution of the eruption on the face was such as practically to exclude 
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a diagnosis of dermatitis venenata, especially since the eyelids were so slightly 


involved. He felt that it belonged to the toxic erythemas. 


TOXIC ERYTHEMA (ANAPHYLACTIC); IMPETIGO. Presented by 


Dr. VAN RHEE. 


D. K., a girl, aged 5 years, had had a pustular and bullous eruption for 
four weeks. There were large bullae on the right palm, where the skin was 
macerated and desquamating. There were also a few pustular lesions on the 
knees and a macular eruption on the abdomen and thighs. The patient was 
subject to attacks of asthma. 

DISCUSSION 


Drs. Doty and PArKuHurRsT agreed with the diagnosis. 


ALOPECIA PREMATURA. Presented by Dr. PERKINs. 


B. F., an American-born schoolgirl, aged 15, with no history of previous 
illness, had lost 50 per cent. of her hair within two weeks. 


DISCUSSION 

Dr. TroxeLt said that he had recently seen several similar cases in girls 
at puberty, all with a slight seborrhea capitis, as in this case. 

Dr. SCHILLER said that this girl had been menstruating for three and one- 
half years, and that puberty was so well established as practically to eliminate 
the possibility of causative endocrine changes from that source. 

Dr. PERKINS commented on the dry, lusterless appearance of the hair in 


this case. 


ANGIONEUROTIC EDEMA, RECURRENT. Presented by Dr. JAmirson 


Mrs. B., white, an American, aged 48, had first noticed the occurrence of 
edema of the lips eight years previously, following an injection of antitoxin. 
This recurred at intervals, each attack being more persistent and leaving an 
increasing amount of thickening. At the time of presentation the entire lowe1 
lip was involved, and the center of the upper lip. There was nothing in the 
history to indicate sensitization from other causes, although no sensitization 
tests had been made during the previous two years. Previous tests had been 
negative. One of the patient’s children, who had received antitoxin, was 


beginning to develop the same condition in the same areas. 


DISCUSSION 


Dr. BARTHOLOMEW said that he had seen a similar case due to sensitization 
to wheat. Roentgen-ray treatment and surgery having failed, the only means 


of obtaining relief was by dietary regulation. 


ERYTHEMA NODOSUM. Presented by Dr. Perkins. 


Mrs. W. M., aged 24, of English birth, who said that she had been under- 
nourished for several years of her childhood, had first noticed the appearance 
of purplish spots about the ankles in 1917. A diagnosis of purpura rheumatica 


and varicose veins was made at that time. Later several hard, tender nodules 
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developed subcutaneously, persisting, and varying in diameter from one-eighth 
(3.17 mm.) to one-third of an inch (8.46 mm.). Two of these nodules had 
broken down, leaving ulcers like those of erythema induratum. 


DISCUSSION 


Dr. Murray said he agreed with the diagnosis of erythema nodosum. He 
called attention to the fact that the patient had had purpura several years 
previously, and that the tonsils appeared septic, suggesting that they might have 


some bearing on the case. 


MELANOSARCOMA? Presented by Dr. Troxett. 


S. P., a man, aged 30, American born and a machinist, had been under 
observation for two years on account of widespread multiple flat and cavernous 
hemangiomas, the face being especially involved. Four months previously he 
had noticed weakness, loss of weight and general malaise, and examination then 
revealed the presence of a small firm jet black nodule just below and medial 
to the left breast. On three occasions traces of melanin had been found in 
the urine 

DISCUSSION 

Dr. PARKHURST said that in this case, there being some question as to the 
diagnosis, he felt that it would be advantageous to apply intensive roentgen- 
ray treatment to the growth in question, followed in two or three weeks by 
extirpation, its base being sealed by diathermy. Histologic examination could 


then be made. 


BLASTOMYCOSIS. Presented by Dr. Van RHEE. 


B. J.. a man, aged 42, an American, presented a purplish, warty plaque of 


three years’ duration on the right third finger, the nail being involved as well 
as the middle and distal phalanges. The organisms had been found. 


LUPUS VULGARIS, HEALED. Presented by Dr. Troxett. 


A girl, aged 8, who had been presented before the society two years pre 
viously (not reported), with what was unanimously held to be lupus vulgaris 
of the left cheek, had recently received intensive treatment with the water- 
cooled quartz lamp under pressure. Clinically the condition seemed to be cured 


PURPURA. Presented by Dr. PERKINS. 

J. C., a man, aged 18 years, whose family and personal history were negative, 
presented a purpuric eruption of two and one-half years’ duration, localized 
on the arms, forearms, hands, buttocks, knees and feet. Its appearance had 


remained practically unchanged during its entire duration. About one year 


previously, similar spots had appeared over night on the face, only to vanish 


as rapidly as they had come. There were no subjective symptoms. 


DISCUSSION 
Dr. Troxett asked whether blood had been found in the urine or stools. 


Dr. Perkins replied that none had been found. 
H. J. Parkuurst, M.D. 
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